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DAY 1

IT'S JUST THE BEGINNING




Date:  April 27-28, 2012
Location:  Church of the Messiah, 415 Charles Cox, Canton, GA
Cost per student:  $50 (now through 4/1/2012) $75 (after 4/1/2012)


SITUATION:  The enemy, the devil, is at war with the next generation in Cherokee County.  With 80% of the          next generation out of communion with Jesus, something must be done.  The enemy has to be defeated!

MISSION STATEMENT:  Inform, empower, and unleash an army of Warriors for Christ on Cherokee County to fight to change the spiritual status of the next generation, who are their peers.

EXECUTION:  We will invest every thought, muscle, ounce of energy and fiber of our being starting on the evening of April 27th to assemble, raise, strengthen and encourage a S.W.A.T. Team of a different nature. 

S – Spiritual front is where the battle is being fought today.  When we embrace this truth, and submit       our lives to Christ, we are filled with His Spirit, clothed in the Armor of God and sent out to fight.
W – Warriors die to themselves in order to gain the spirit-filled life.  In doing so, the Warrior becomes a world changer…changing the lives of their friends, family, and beyond one soul at a time. 

A – Advancing the frontlines of the Kingdom of Heaven until all of Cherokee County is within its bounds is the immediate goal. 

T – Truth of the Word of God will be power and the means by which a Spiritual Warrior Advances the frontlines of the Kingdom. With the Sword of the Spirit they will slay their enemy, the devil.
SERVICE SUPPORT:  Meals are included and if needed, host homes are available for Friday night and transportation from the event back to the host home and from the host home back to the event to be provided. 

COMMAND & SIGNAL: 

Day 1 Event Leaders:

1. Danial Adkins – Also known as Lt. Dan, is the Youth Pastor at the Church of the Messiah, leader of the 180change movement and a sports chaplain for Woodstock and Creekview High School.  He is a graduate of Liberty University in Lynchburg, VA.
2. Austin Griggs – Youth Pastor at Morning Star church in Canton, GA. 

3. Justin Woelk – Justin is the speaker for the Warehouse’s teen ministry located in Cumming, GA.  He also works for Chik-fil-a Leadercast. 

4. Dustin Adams – Dustin has served as a worship leader for many years throughout the region, and is currently an intern at Northpoint Community church for their middle school ministry, “Transit”.  Dustin is also a proud graduate of Auburn University. 

5. Jamie Crossland – Jamie graduated from Hillsong College in Australia and leads worship at the Warehouse teen ministry in Cumming, GA.

Emergency and Key Contacts:

1. Danial Adkins:  770-548-8200; 180change.cherokeecounty@gmail.com
2. Austin Griggs:  404-696-9788;  austingrigg@gmail.com   

3. Fred Goodwin (Church of the Messiah Pastor):  404-403-3514; fg@churchofthemessiah.net
4. Bill Queen:  404-441-3508; Bqueen@fca.org
5. Scott Sangrey:  860-908-0905; ssangrey@me.com 

One last thought… WANT TO JOIN THE S.W.A.T. TEAM AND MAKE A DIFFERENCE?

Contact Pastor Danial Adkins - DA@180change.cherokeecounty@gmail.com
DAY 1 Registration Form

April 27-28, 2012 

($50 for registration prior to April 1st/$75 for registration after April 1st)

Personal Information:

Full Name:​​​​​​​​​​​​_______________________________   Age:​_____   Sex:_______ Grade:_________

Address:_______________________________________________________________________City:______________________________________  State:_______  Zip:___________________

School:_________________________________________________ Shirt Size:_____________

Email Address:_________________________________________ 

Emergency Contact Info:

Parent(s) Name(s):_____________________________________________________________

House #:_____________________________ Cell#:___________________________________

Insurance Information: *Attach a copy of your insurance card to this form.
Insurance Co.: ____________________ Group#: _______________ Policy#: ______________

Cardholder: _____________________________ Relationship to Cardholder: ________________

Insurance Co. Address:____________________________________________________________

Personal Medical Information:

Physician s Name: ______________________________Phone: (_____)_____________________

Physical Limitations (Asthma, diabetes, allergies, etc.), Special Instructions (Allergic to certain meds, rare blood type, wears contact lenses, etc.), and/or Medications being taken(Must have labeled prescription with the name of the doctor):

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Parent/Guardian Signature:_______________________________________        Date:_______________

Student Signature: ______________________________________________        Date:_______________


Church of the Messiah

LIABILITY WAIVER and RELEASE

______________________________ has my permission to attend the DAY 1 conference at the Church of the Messiah on April 27-28.  I give permission for my child(ren) to participate in the activities of the weekend. 

I also understand that my child(ren) will be housed within the local community and will be transported to and from the events of the weekend by hosting families, leaders of the conference and/or members of the church community.   ________.

I waive, release and discharge from any and all claims or liabilities for death or personal injury or damages of any kind, except that which is the result of gross negligence and/or wanton misconduct of persons or entities listed below, which arise out of or relate to my child(ren) participation in the DAY 1, the leaders/teachers, volunteers, and the Church of the Messiah staff and the church as a legal entity.

In case of an emergency, I give permission for the DAY 1 Conference leaders and/or Church of the Messiah’s leaders to seek medical attention for my child(ren) if needed and understand that I will be responsible for any and all medical costs incurred for the care of my child(ren)  ________.

PARENTS:

I _______________________________ (please, print full name) have read the above information and I am the parent/legal guardian of _________________________ and understand the above conditions.

Signature of Parent/Legal Guardian: ______________________

Date: __________
