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Deer Run Camp, Thompson Station, TN / March 27-April 3, 2026
ADULT CHAPERONE APPLICATION (must be notarized)

Name: _________________________________________		ACS Relation (circle one): Parent /  ACS Staff  /  ACS Friend
T-Shirt Size:       SM    M    L    XL    2XL    3XL 		Transportation (circle one):   Bus   /   Drive on Own
Describe your relationship with Jesus Christ: ______________________________________________________________________________________________________________________________________________________________________________
Please attach a front/back copy of your medical insurance card *
                                    Costs           
Adult Cost:
$150.00 if driving and $200.00 if riding bus
(Includes t-shirt, lodging, and meals at camp)

Application & Non-Refundable
$150.00 deposit due:              January 30, 2026
Final balance due:                  February 27, 2026

Payments may be made by cash, check to ACS or credit card (credit cards incur %3 charge). Please note, if you plan to drive on your own, there is no gas reimbursement. 



























State of Illinois, County of Kane

Signed before me on ________________, 2026

By: _________________________________

____________________________________
Signature of Notary Public
Notary Seal:

	







Please circle any skills that best fit you: Art  /  Carpentry  /  Demolition  /  Electrical  /  HVAC  /  Kitchen  /  Landscaping  /  Medical  /  Music  /  Painting  /  Plumbing  /  Roofing  /  Other special skills:  __________________________________________________ 
*MEDICAL* Please attach front/back copy of insurance card (REQUIRED) 
I give my permission for emergency medical attention to be given to me in the event I am unable to respond at the time. I agree that Aurora Christian Schools, its agents, and its employees shall have no responsibility or liability for any injury, damage, or loss that I suffer in the course of this event, related travel, activity or free time, and that this Agreement shall remain in full force and effect before, after and during the program including travel. 
Please list any allergies, special medical conditions/medications:  _______________________________________________________________
Signature ______________________________________________	Contact #	 ______________________________________________
Emergency Contact Name: ________________________________	Emergency Contact #: ____________________________________
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Deer Run Camp, Thompson Station, TN / March 27-April 3, 2026
STUDENT APPLICATION (completed by student)

Student Name: ____________________________________________		Age: _________________
	
Grade (circle one):  SR – JR – SO – FR		T-Shirt Size: 	YM    YL    SM    M    L    XL    2XL    3XL

Describe your relationship with Jesus Christ: ______________________________________________________________________________________________________________________________________________________________________________

Have you attended Mission Impossible in the past? _________		If yes, how many years? _________

What crews have you worked on in the past? _________________________________________________

Why do you want to go on Mission Impossible? _______________________________________________
_______________________________________________________________________________________

The success of Mission Impossible depends on teamwork. Your signature affirms your agreement to: 

	-work with others you may not know well. 
	-perform tasks that may be challenging and out of your comfort zone.
	-be unplugged (no electronic device usage) while on site.
	-follow all school rules while on the trip.
	-be led by others, no matter if adults or peers.

Signature: ______________________________________	Date: _____________________________
Please list any allergies, special medical conditions/medications:  ________________________________________________________

The purpose of this application is to prepare you for this unique opportunity. The application MUST be completed to go and serve. Please return the completed application, signed permission slip and non-refundable deposit to the office by:

Application, Permission Slip & $150 Non-refundable deposit due:		January 30, 2026
Final balance of $300 due:							February 27, 2026

	Total Trip cost: $450 (includes t-shirt, transportation, lodging, and meals at camp
			The cost will be applied to your FACTS account.  
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Deer Run Camp, Thompson Station, TN / March 27-April 3, 2026
STUDENT PERMISSION SLIP
(parent must sign / form must be notarized)

I give _____________________________ permission to participate in Mission Impossible, a missions outreach/work ministry of Aurora Christian Schools. I assume all responsibility for his/her behavior. If it becomes necessary for my child to return home because of disciplinary reasons, I agree to be responsible for the transportation cost. I also give permission for emergency medical attention to be given to my child if necessary. I agree that Aurora Christian Schools, its agents, and its employees shall have no responsibility or liability for any injury, damage, or loss that my student suffers in the course of this event, related travel, activity or free time, and that this Agreement shall remain in full force and effect before, after and during the program including travel. 

_________________________________________	_________________________________________
Parent/Guardian Name (print)				Signature of Parent/Guardian

* Please attach a front/back copy of your medical insurance card *


State of Illinois, County of Kane

Signed before me on _______________, 2026

By: ___________________________________

______________________________________
Signature of Notary Public
Notary Seal:

                                 Costs                   
High School Student:	$450.00
(Includes:  t-shirt, lodging, and meals at camp)

Application & Non-Refundable
$150.00 deposit due:                 January 30, 2026
Final $300 balance due:           February 27, 2026

The cost will be applied to your FACTS account.  A required payment for the deposit will be due on February 7 with the remaining  balance due on March 7.
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