Appendix 8
Sponsor Certification*

Please retype on your letterhead, add list of sponsors, have signed by pastor and
notarized. Turn in to camp office upon arrival.

TO RIVERBEND RETREAT CENTER:

This shall certify that the names of the Group Leaders listed below are the only individuals who will be sent by
Church to attend, supervise and counsel the campers while at Riverbend Retreat Center. This
certifies that each individual named below has the requisite character, responsibility, and ability to work with and around
children and youth and are free from any propensity to commit child abuse.

This also verifies that they have passed the Child Abuse Prevention Training within the last two years and an annual Criminal
Background Check and Sex Offender Database Check have also been completed and are clear.

| further verify that the results of these background checks and training will be made available to Riverbend Retreat Center,
upon request of the Texas Department of State Health Services, within two business days and agree that our church will be responsible
for up to a $1,000 per day per violation, if not provided.

| also agree that all applications, background checks, training documentation, and other required personnel documentation

required by
loét individual’s last day of

these rules shall be maintained in hard copy or electronic format for a minimum of two ye
service.

List name of sponsors below or attach additional sheet, if needed:

o

Sponsor Church:
By:
Pastor’s Signature
Name: Date:
Print

Notarized by:

State of Texas, County of
Subscribed and sworn to before me this day of , 2010

Jan 2010



Appendix 15

ACORD, CERTIFICATE OF LIABILITY INSURANCE | "“:‘;:Tﬂff:“

FAOTUCER THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION
¥m Rigs Co, Ine. - FE. Worth ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
777 Main St, Suita C8O HOLDER. THIS CERTIFICATE DOES NOT MﬂENDhEXTEHD OR
Foct Worth TX 7102 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
(817) B20-B100 (8L7) B70-0310
INSURERS AFFORDING COVERAGE MNAIC &
INRIIRED INEURER & Texas Mutual Insurance Co. 225945
INSURER & Philadalphia Indesmnity Iom. 2IR50
INSURER G:
INSURER ;
| INSURER E:
COVERAGES

THE POLIGIES OF INSLRANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABDVE FOR THE POLICY PERIOD INQIGATED. NOTWITHSTANDING
ANY REQUIREMENT, TEAM OR CONDETION OF ANY CONTRACT OR OTHER DOCUMENT WITH AESFECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PEATAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 12 SUBJECT TD ALL THE TERMS, EXCLUSIONS AND COMNDITIONS OF SUCH
POLICIES, AGGRAEGATE LIMITS SHDWH MAY HAVE BEEN REDUCED BY PAID CLAIMS,

THER %ﬁ'ﬁ' I e, POLIGY EFTESTIVE | FOLICY EXPIHATN T
| GENERAL LIADILITY EACH OCELARENCE £ 1,000,000
8 | * | x| commercine senera LasTy 0a7 373172008 e TR 5 100,000
| cLamis waoe Eumun WIED EXF Ay o pessce] | 5 5,000
|| PERSOMAL & ATV IMJURY | & 1,000,000
] GEMERM. AGAECATE £ 2,000,000
GEN'L ASGAERATE LIMIF APPLIES FER; FRODUCTS : COMPIDF A03 | 5 2,000,000
X | POUCY JECT L_.CIE-
o AORRCRN 1 IRER.ITY COMBINED SWGLELMIT |
B |x || awvauro 43172007 as31s20pg | (B0 eccden) 1,000,000
|| AL owine autos IR e :
SCHEDLLED ALTD {Par parmce)
X | HIRED AUTOS e i
X | HOH-OWHED A {Par geciden)
(- FROPEATY DAMAGE :
{Par acoissnd)
GARAGE LIABILITY ALTO CHLY - ER ACCIDENT | 5
ARTE ALITEY P EAACE | 5
ST ORLY: ABG |8
EXCESSUMBRELLA LIABI EACH DGCURREMCE 3 5,000,000
B X | CCoUR 343142007 3/31/2008 | AGGREGATE s 5,000,000
&
DEDUCSTIBLE ]
| RETERTION & s H
A | WORKERS COMPENSATION AND 12/2172008 | 122102007 | X |eecramel R . ]
EMPLOYEAS' LIASILITY
Ay PRI BAET EGUTIVE E.L. EACH ACCIDENT 5 1,000,000
::“”:?WEWE“ EMCLUDED? EL DESEASE - EA EMPLOYEE § 1,000,000
3 H riba uncar e
SPECIAL PROVISINS bagw EL DISEASE - POLICY LIMIT | & 1,000,000
CTHER

DESCRIFTION OF OPERATIONS I LOCATHONS ! VEHICLES f EXCLUEIONS ADDED BY ENDOASEMENT [ BPECIAL PROWISMONS

Fax: 1-254-897-3960
Name of YOUR Camp OR Date of YOUR Camp...

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABDOVE DESCRIBED FOLICIES BE CANCELLED BEFORE THE EXFIRATION
DATE THEREDF, THE ISEUIMG INSURER WILL ENDEAVOR TO ML _30  pavs WAMTEN
NOTICE T THE CERTIFICATE HOLDER MAMED TO THE LEFT, BUT PAILURE TO B0 50 BHALL

RINERHEND RETREAT CENTER

1232 County R4 4118 IMPOSE NO QBLIGATION O LIABILITY OF ANY KIND UPON THE MEURER, ITS AGENTS OR
AEFRESEMTATIVES.
GLEM RDSE TEK 76403 AUTHDRZED REPAESENTATIVE
I 7..’-"{1-/;;”-—
ACORD 25 (2001/08) 2 ACORD CORPORATION 1988

Toee F



