
Dear Parent or Guardian, 

Parents consistently tell us the #1 reason they send 
their child to Bible Adventure is for the quality 
spiritual instruction.  I am excited that you are 
considering this program for your child. 

Every day we see how the biblical mentoring given by 
adults who lovingly care for your children (we have a 
ratio of 1 volunteer to every 2.5 children) will help 
them significantly improve their character and 
improve their outlook on life. 

The benefits regularly translate into improved school 
performance and interaction with their peers. If we 
can answer any questions as you consider this 
valuable program, please give us a call. 

— Aaron E. Ziebarth, Executive Director 

The Ziebarth Family 
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1. Would you be willing to serve as a Bible Adventure volunteer?  Yes __________      No ___________ 

2. Has your child attended Bible Adventure/Released Time before? Yes __________  No__________ 

 If yes, in what school and what grade? _____________________________________________ 

3. I give permission for my child to participate in the Bible Adventure program.  Registered students must attend 
    each week. 

4. I understand my child will be walked or transported (van, bus, or personal vehicle) to and from the place of instruction by 
the Bible Adventure volunteer staff.  

5. Bible Adventure volunteer staff will serve ƛƴ ƭƻŎƻ ǇŀǊŜƴǝǎ for me to attest to my child’s attendance at the religious sessions. 

6. I give permission for Joy El to use photos that include my child in print or electronic media for publicity purposes. 

7. Joy El Generation will in no way be responsible for medical treatment or liability resulting from physical conditions existing 
prior to my child attending Bible Adventure . 

8. By providing an email address, I am granting Joy El permission to email news and information about 
Joy El programs to the address(es) provided. 

9. I give permission to the Bible Adventure volunteer staff to act on my behalf in my child’s best interest in the event of an 
accident or emergency. I give permission to the hospital and/or doctor to treat or operate on my child. 

10. I give Joy El permission to release insurance information to medical or hospital personnel in the event that my child should 
need medical attention. 

 
 

________________________________________________             _______________ 

Parent Signature (My signature implies consent for all above statements.)     Date 

Last Name                                                                                      First Name Sex  (Circle one) 
           Male              Female 

Mailing Address  City / State  

Zip Code Home Phone # 

(                  )  

Birth Date Student Cell Phone # 

(                  )  

School during 2020-2021 Grade during 2020-2021 Homeroom / Teacher 

Parent(s) or Guardian(s) 
 
 

Parent Email 

Parent Work Phone 

(                      ) 

Parent Cell Phone 

(                     )  

Home Church (if any) Church Phone 

(                   ) 

Church Email 

Emergency Contact Name Emergency Contact Phone 

(                    ) 

Doctor Doctor Phone 

(                    ) 

Health Insurance Co. Health Insurance Policy # 

List medications your child is allergic to, health problems, and special behavioral or learning needs. 

tŜǊƳƛǎǎƛƻƴ CƻǊƳ τ tƭŜŀǎŜ twLb¢ ŎƭŜŀǊƭȅ ŀƴŘ ƭŜƎƛōƭȅ 
Return completed form to your school  

or w9DL{¢9w hb[Lb9 at www.joyelgeneration.org 
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¶ A legal, state-approved program that allows public 
school students to be dismissed from school for 
biblical education. 

¶ Provided by Joy El Generation for students 
beginning in 3rd grade. 

¶ Held off school property during school and children 
are transported or walked by Joy El Generation 
volunteers with all required background clearances. 

¶ CǊŜŜ ǘƻ ǇŀǊǝŎƛǇŀƴǘǎΦ  

¶ Parental permission required. Students are enrolled 
on a first-come first-served basis. Children who 
register must attend weekly unless a parent 
withdraws the student in writing. 

¶ School work missed while attending Bible 
Adventure can be made up. 

¶ .ƛōƭŜ !ŘǾŜƴǘǳǊŜ L{ bh¢ !CCL[L!¢95 Lb !b¸ ²!¸ 
²L¢I hw {thb{hw95 .¸ ¢I9 {/Ihh[ 5L{¢wL/¢Φ 
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¶ A {!C9 environment for learning. 

¶ A place to .9[hbD where children are ±![¦95 
and [L{¢9b95 to. 

¶ A place where {tLwL¢¦![ v¦9{¢Lhb{ can be 
safely asked and addressed. 

¶ An opportunity to a9ahwL½9 {/wLt¢¦w9 and 
9!wb !²!w5{ that lead to discounts toward 
summer camp. A total of 300 points earns a week 
of FREE  CAMP at Joy El Camps and Retreats! 
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