
 
 

 



Vertical 2010 Magic Mountain  

 
We, at Eventsource Ministries, are excited to partner with you as we 

reach our Junior and Senior High campuses for Christ 
 

Welcome to our annual fun packed non-threatening outreach event for 

students.  Thank you so much for being a part of our effort to reach students in 

all of Arizona for Jesus Christ.  Our intent is to glorify God in all we do.  Your 

participation plays a major part in making this a successful event. 

 

Our purpose is to provide a non-threatening outreach event which enables 

students to invite their friends who would otherwise not attend a “church” event. 

 

Our vision is to join with like-minded Pastors and Youth Workers to glorify God 

and reach Junior and Senior High campuses with the good news of Jesus Christ. 

 

Eventsource Ministries desires that all students and leaders will leave this 

outreach event with the following: 

1. Experience a great time of fun throughout the weekend. 

2. Have a clear understanding of who Jesus Christ is and have had an 

opportunity to make a commitment or recommitment to Christ. 

3. Make new friends that will encourage a stronger walk with Christ. 

 

Trip Details 
 
Where are we going?    Six Flags Magic Mountain in Valencia, California 

 

Who can go?      Junior and Senior High School Students 

  

When are we going?    Three dates are available.   Oct 8th– 10th 

And November 12th – 14th 

 

 

Where do we stay?                    3-5 Star Hotels (Hilton, Courtyard, La Quinta, Hampton Hotels)                     

4-5 to a room 

 

How are we getting there?        Chartered buses or vans 

 

Who’s the speaker?                TBA    

                                       

What band is playing?                TBA 

 

What about the Beach?              Sunday morning has beach games, swimming and shopping 

 



What are the costs?  

1 Event.    2 Packages.    It’s Up 2 You! 
 

Package #1         the “Red Eye” $125 (Limited Space available) 

This package is a turn-a-round. You’ll load the buses at Midnight from Phoenix, 

catch the thrills and rides at Magic Mountain all day on Saturday, attend the 

picnic all -you-can-eat-buffet dinner, then load the buses for a return home at 

around  10:30pm.   Trip includes a promotional pack, Magic Mountain ticket with 

unlimited rides, chartered bus, Saturday all -you-can-eat-buffet dinner and 

outreach program, lanyard with printed schedule and follow-up material.  

 

Package #2  the “Original” $159 

There’s nothing like an original.  You’ve been there and done that (or not!) and 

you know it’s a great value. Trip includes a promotional pack, Magic Mountain 

ticket with unlimited rides, chartered bus, Beach, Saturday evening all -you-can-

eat-buffet dinner and outreach program, Sunday continental breakfast, hotel 

(4-5 to a room), lanyard with printed schedule and follow-up material and  

give-a ways. 

 
  

$5.00 off per participant if paid in full 6 weeks prior to the trip 

 

The above prices are per participant and payments are due 3 weeks prior to trip 

date…after this date there is a $15.00 late fee per participant. If a leader 

volunteers to be a security person the cost for that leader is $115.00. Ask about 

discount for filling a bus. 

 

 

 

 

 

 

 

 

 

 



Important information 
 

Dates to Remember 
 Start Registration process with students 11-9 weeks prior to scheduled trip 

May 14th  

$300.00 Deposit due   

SEND TO:  EVENTSOURCE MINISTRIES P.O. Box 31934 Phoenix, AZ  85046 

August   25th ( Tucson) 

Prep meeting. Time TBA 

6 weeks prior to trip (early bird special) 

Save $5 per person by getting money in now. 

3 weeks prior to trip (regular registration) 

All payments and paperwork due.  Rooming lists due at this time. 

Late Fees 

Late Registration fees are $15.00 and apply after the registration deadline 

Day of Prayer 

 Meet with your students the Wednesday before scheduled trip for prayer 
 

Information Table 
There will be a table set-up near the Magic Mountain guest services area.  There will be 

someone at this table to assist you and your students at all times.  Students who find themselves 

separated from their group may check in at this table to reconnect with their group. 

 

Emergency Phone Numbers  
Every youth leader will have a list of emergency phone numbers.  

 

Bus Checks 
Youth Pastors/Leaders will be responsible to have someone in charge of counting the number of 

people on the bus each time it is loaded.  PLEASE be sure that your count is correct and that no 

students have fallen asleep on the floor or in the back of the bus.  This is EXTREMELY IMPORTANT 

because the bus drivers will not be staying at the same hotels and will not be at Magic 

Mountain.  DO NOT LEAVE STUDENTS.  ALWAYS COUNT THE NUMBER OF PEOPLE ON YOUR BUS. 

 

 

Hotel Rules & Regulations 
Students and LEADERS may not use the swimming pools and exercise rooms at the hotel.  All 

students must report directly to their rooms upon arrival at the hotels.  It will be your responsibility 

to insure that all students with your group are in their rooms. You may want to put someone in 

charge of making sure all students are accounted for and in their rooms. 

 
Security   
We have a team of security leaders who will be available at Magic Mountain.  These security 

people will be carrying phones and/or walkie-talkies.  Each will be wearing a shirt that identifies 

them as “ARIZONA STAFF”.  The security does not act as law enforcement; however they are 

available to assist you with problems, questions and any other needs you may have. 

 

 

 



Trip Schedule) 

 

Friday      (Arizona time) 

    10:00 pm              Meet at schedule site and check-in 

   10:45 pm   Buses arrive  

   11:00 pm   Leave for Magic Mountain  

 

Saturday    (California Time) 
          2 am  Stop in Blythe or Quartzite for snacks 

     8:15 am  Arrive in Valencia. Restaurants open for breakfast    

     9:30 am  Board buses and head to Magic Mountain 

   10:30 am              Magic Mountain opens 

   1:30 pm   All-u-can-eat Lunch buffet @ the Picnic Area 

     6:00 pm                Dinner  

     7:00 pm Leaders to pick up hotel keys at information table by guest 

services at the front of park 

     8:30 pm             Board buses and head for hotels 

     9:00 pm  Arrive at hotels   

   11:00 pm  Lights out    

 

Sunday 
     7:00 am  Continental Breakfast at your hotel 

     8:00 am              Outreach program at the Air-Tel Hotel 

     9:15 am Leave for the beach / Beach Games 

(Meet @ lifeguard station #22)    

   12:30 pm  Board buses for trip home   Buses will stop for lunch 

     10:30 pm  Approximate arrival at churches 

 

 

 

 

 

 

 

 

 

 

 
Youth Pastor Agreement 



 
I ________________________________ (Youth Pastor) agree and commit to bring  

 

between ______ and ______persons on the _____________________________ trip. 

 

I will pay for the lower agreed upon number of students and leaders regardless 

of whether or not I register said amount. 

 

Upon committing to fill an entire passenger bus, I understand that I am to 

compensate Eventsource Ministries for any empty seats at the cost of $60 per 

seat. 

 

All payments are due before the trip. 

 

 

___________________________________________________ 

Church Name / Phone Number 

 

 

___________________________________________________ 

Youth Pastor/Printed Name 

 

 

___________________________________________________ 

Youth pastor/Signature 

 

 

___________________________ 

Date 

 

 

 

 
 

 



Liability Release Form 
Parent(s) or Legal Guardian(s) 

 
In consideration for being accepted by Eventsource Ministries for Participation in 

Vertical , we (I), being 21 years of age or older, do for ourselves (myself), (and for 

and on behalf of my child participant if said child is not 21 years of age or older) 

do hereby release, forever discharge and agree to hold harmless Eventsource 

Ministries and the directors thereof from any and all liability, claims or demands 

for personal injury, sickness or death, as well as property damage and expenses, 

of any nature whatsoever which may be incurred by the undersigned and the 

child-participant that occur while said child is participating in the above 

described trip or activity. 

 

Furthermore, we (I) (and on behalf of our (my) child participant if under the age 

of 21 years) hereby assume all risk of personal injury, sickness, death, damage 

and expenses as a result of participation in recreation and work activity involved 

therein. 

 

Further, authorization and permission is hereby given to Eventsource Ministries to 

furnish any necessary transportation, food, and lodging for this participant. 

 

The undersigned further hereby agrees to hold harmless and indemnify 

Eventsource Ministries, its directors, employees and agents, for any liability 

sustained by said Ministries as the result of negligent, willful or intentional acts of 

said participant, including expenses incurred attendant thereto. 

 

IF THE PARTICIPANT HAS NOT ATTAINED THE AGE OF 21 YEARS: 

 

We (I) are the parent(s) or legal guardian(s) of this participant, and hereby grant 

our (my) permission for him/her to participate fully in said trip or activity.  Further, 

should it be necessary for participant to return home due to medical reasons, 

disciplinary action or otherwise, we (I) hereby assume all transportation and 

additional costs. 

 

___________________________________________________________ Date __________ 
Father/Mother or (Guardian) Signature 

 

_______________________________________________________________________  Date  __________ 
 Participant (age 21 or older) 

 

 

 
 



Liability Release Form 
Church/School Organization 

 

 

In consideration for being accepted by Eventsource Ministries, Inc. for 

participation in the 6 Flags Magic Mountain Vertical trip we hereby release, 

forever discharge and agree to hold harmless Eventsource Ministries, Inc. and its 

agents from any liability, claims or demands for personal injury, sickness or death 

as well as property damage and expenses of any nature whatsoever which may 

be incurred by the undersigned and their child-participants that occur while 

said children are participating in the above described trip or activity. 

 

We further give authorization and permission for Eventsource Ministries, Inc. and 

its agents to authorize/obtain any emergency medical treatment needed. 

Pastor and Parent will be notified as soon as possible.  

 

Church/School agrees to allow Eventsource Ministries, Inc. to act as its agent in 

dealing with the necessary arrangements, including but not limited to bus 

companies, accommodations, hotels, activities, amusement parks, etc., and to 

exercise its best judgment on the Church/School’s behalf  -- insofar as they will 

not compromise its standard of safety or quality.  

 

Although Eventsource will make a good faith attempt to complete all 

scheduled events, Church/School understands that any event may be 

delayed/cancelled due to adverse weather or road conditions, illness, supply 

and demand for drivers, or otherwise. It is understood that the undersigned 

further agrees to hold harmless Eventsource Ministries, Inc. as result of such 

actions, delays or cancellations of supplied vendors including but not limited to 

bus companies, hotels, accommodations and theme parks. 

 

 

______________________________________________  ________________________ 
(Name of Church) Please Print     Church Phone 

 

______________________________________________  ________________________ 
(Youth Pastor Printed Name)      Contact Phone 

 

______________________________________________  ________________________ 
(Youth Pastor Signature)      Date 
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Medical Information and Release Form 
Parent(s) or Legal Guardian(s) 

 

SCHOOL/CHURCH NAME: _________________________________________________________________ 

STUDENT INFORMATION (COMPLETE IN FULL) 

 

 

_________________________________________________________________________ [] Male [] Female 
Student's Last Name First Middle Initial 

 

__________________________________________________________________________________________ 
Street Address (Home) 

__________________________________________________________________________________________ 
City     State  Zip Code   Home Phone # 

__________________________________________________________________________________________ 
Parent or Guardian 

__________________________________________________________________________________________ 
Work Phone #       Cell Phone # 

 

__________________________________________________________________________________________ 
Emergency Contact other than Parent 

 

__________________________________________________________________________________________ 
Home Phone     Work Phone     Relationship 

 

__________________________________________________________________________________________ 
Name of Your Insurance Company Policy Number 

__________________________________________________________________________________________ 
Address of Insurance Company Phone # 

 

__________________________________________________________________________________________ 
Family Physician      Phone # 

 

Is student capable of 

participating in 

strenuous activities? 

Yes No 

Explain: 
 

 

Any other Important 

medical needs?     Yes 

No 

Explain: 

 

 

Any Allergies? Yes No 

Explain: 

 

Date of last Tetanus: 

 

Is the student 

required to take 

regular medication: 

Yes No 
(All medications are the 

responsibility of the 

student or own 

school/church Leader)
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Medical Consent 

The student's medical conditions stated on this Information/Release are 

complete and correct. I hereby give permission to ___________  (Church Name) 

personnel to administer first aid and to arrange for medical care and treatment 

in case of a medical emergency. I also give permission to the physician selected 

by _______________ (Church Name) personnel to examine, diagnose and treat or 

secure proper treatment for the student as the physician shall determine is 

proper and necessary under the circumstances. A photocopy of this 

authorization shall be as valid and may be accepted as the original. 

Parental Authorization 

I have been informed of the nature of the ___________________ (Church Name) 

program in which the student is enrolled. I understand that there are risks 

associated with the student's participation in the program activities generally 

described in the parent information pamphlet and transportation to and from 

the activities, which pose a threat of injury, illness, or death. The undersigned is 

familiar with outdoor sports and activities and the student's abilities and I am not 

aware of any physical, emotional or mental problem or limitation that would 

prevent, impair or increase the risks involved in the student's participation in such 

activities. 

With this knowledge, I grant permission for the student to participate in all 

activities and on behalf of the undersigned and the student I accept and 

assume the risk and full responsibility for injury, illness, death or loss of personal 

property or other damage, and medical or other expense resulting from the 

student's presence at Eventsource Ministries activity on _________________ (date). 

I hereby release and discharge Eventsource Ministries, Inc.,_____________ 

(Church Name), and their agents and employees from liability to us and to the 

student for any and all losses, damages, and expenses and any injury to person 

or property, including death, resulting from the student's travel to or from 

________________ (Church Name) and participation in the program. 

I agree to direct the student to comply with all rules and policies and to 

cooperate with associated personnel. I understand and agree that if the 

student fails to comply with the rules and policies, he or she may be expelled 

from the activity. Furthermore, should it be necessary for the participant to be 

sent home due to medical reasons, disciplinary actions or otherwise, it shall be 

done at the parent or legal guardian's expense.  

________________________________________________________  ___________ 

Signature of Parent or Legal Guardian     Date 

 

Rules for acceptance and participation in Eventsource Ministries programs are 

the same for everyone without regard to race, color, national origin, sex or 

handicap. 



Be a part of the outreach team... 
 

 Prayer Team Coordinator 

 Security Team Coordinator 

 Hotel Coordinator 

 Sound Person 

 Follow-up Team Coordinator 

 Beach Games Coordinator 

 

 

The Outreach Coordinators 
 
Area of help      Leader 
 

 

Prayer team coordinator    ____________________________________ 

 

 

Security Team Coordinator   ____________________________________ 

 

 

Hotel Coordinator     ____________________________________ 

 

 

Sound Person     ____________________________________ 

 

 

Follow-up Team Coordinator   ____________________________________ 

 

 

Beach Games Coordinator   ____________________________________ 

 

 
 



HOTEL ROOM LIST 
Church Name: _____________________                     

 

Leader for Room __   

     Name 2     

     Name 3    

     Name 4   

     Name 5  

  

Leader for Room __   

     Name 2   

     Name 3   

     Name 4   

     Name 5  

  

Leader for Room __      

     Name 2   

     Name 3    

     Name 4    

     Name 5  

  

Leader for Room __      

     Name 2    

     Name 3    

     Name 4   

     Name 5  

  

Leader for Room __     

     Name 2    

     Name 3   

     Name 4    

     Name 5  

  

Leader for Room __      

     Name 2   

     Name 3   

     Name 4   

     Name 5   

 
 



 

 Beach Events  
 

 

Church Name: ________________________________________________________ 

 

   

Event Team 1 Team 2 Team 3 

4-Man 

Volleyball 

1. 

 

2. 

 

3. 

 

4. 

 

1. 

 

2. 

 

3. 

 

4. 

 

1. 

 

2. 

 

3. 

 

4. 

 

6-Man 

Touch 

Football 

1. 

 

2. 

 

3. 

 

4. 

 

5. 

 

6. 

  

1. 

 

2. 

 

3. 

 

4. 

 

5. 

 

6. 

  

1. 

 

2. 

 

3. 

 

4. 

 

5. 

 

6. 

  

Ultimate 

Frisbee 

 

 

1. 

 

2. 

 

3. 

 

4. 

 

1. 

 

2. 

 

3. 

 

4. 

 

1. 

 

2. 

 

3. 

 

4. 

 

 



Vertical 
Magic Mountain Student Sign-Up 

 

Name Phone Email 
 

1. 

  

 

2. 

  

 

3. 

  

 

4. 

  

 

5. 

  

 

6. 

  

 

7. 

  

 

8. 

  

 

9. 

  

 

10. 

  

 

11. 

  

 

12. 

  

 

13. 

  

 

14. 

  

 

115. 
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Magic Mountain  Student Sign-Up 
 

Name Phone Email 
 

16. 

  

 

17. 

  

 

18. 

  

 

19. 

  

 

20. 

  

 

21. 

  

 

22. 

  

 

23. 

  

 

24. 

  

 

25. 

  

 

26. 

  

 

27. 

  

 

28. 

  

 

29. 

  

 

130. 
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Magic Mountain Student Sign-Up 
 

Name Phone Email 
 

31. 

  

 

32. 

  

 

33. 

  

 

34. 

  

 

35. 

  

 

36. 

  

 

37. 

  

 

38. 

  

 

39. 

  

 

40. 

  

 

41. 

  

 

42. 

  

 

43. 

  

 

44. 

  

 

145. 
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Magic Mountain  Student Sign-Up 
 

Name Phone Email 
 

46. 

  

 

47. 

  

 

48. 

  

 

49. 

  

 

50. 

  

 

51. 

  

 

52. 

  

 

53. 

  

 

54. 

  

 

55. 

  

 

56. 

  

 

57. 

  

 

58. 

  

 

59. 

  

 

160. 
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You may copy, make or call us for additional sheets if necessary. 

 

 

 



 

 

Youth           Adult leaders 

REGISTRATION 
To register for a Outreach trip, please mail or fax this completed form with your non-refundable registration fee. Please 
register as early as possible and at least one month prior to your start date.  
$200 Group Registration Fee if registering (4) months or more prior to your trip. 

$300 Group Registration Fee if registering less than (6) months prior to your trip. 

Registration fees are applied toward the total cost of the trip for your church. 

 

 

Pastor Kenny May 
P.O. Box 31934 
Phoenix, AZ 85046 

Payment Options 
All fees must be paid in US currency. 
___I have included a check or money order. 
___Please charge my credit card. 
___VISA     ___MasterCard     ___Discover     ___AMEX 
Amount to be charged___________________________ 

Name on credit card______________________________ 

Billing Address___________________________________ 

______________________________________________ 

Card Number___________________________________ 

Expiration Date__________________________________ 

Signature________________________________________ 

MM Outreach Trip Dates and Pricing 
Date      Red Eye     Original       Enchilada        
 Sept 17-19                        $154 
 
Oct 8-10      $125               $159              n/a                
  
 Nov 12-14   $125                $159             n/a              
 
***Please circle one of the above** 
  
* Early bird is payment in full for the whole group 6 weeks prior/ $5.00 off 

per student 

Has your group taken an outreach trip with us in the past five years?   Yes                      No  

When?______________________________________________________________________

________ 

 

Vertical 2010 
602-291-3526 phone 
602-788-7343 fax 
kennymay77@msn.com 
email 
www.eventsourceministries
.com 

 
CHURCH REGISTRATION FORM 

CHURCH NAME__________________________________________________________________________________________________ 

CHURCH ADDRESS ________________________________________________________________________________________ 

CHURCH PHONE ___________________________________________FAX____________________________________________ 

LEADERõS NAME__________________________________________YOUTH  LEADERõS CELL________________________________ 

YOUTH LEADERõS EMAIL ADDRESS____________________________________________________________________________ 

  

HOME PHONE_______________________________________________WORK PHONE__________________________________ 

 


