
  

Event Release Form  
  

 
  
  
Event: Mission Impossible  
Date: September 12, 2026 
Hos-ng Loca-on: Dock Mennonite Academy (High School Campus) 
 
  
While I/We understand the Mosaic Mennonite Conference staff and adult supervisors will endeavor to 
provide individual care and safety for each par-cipant, I/We am aware that neither the Conference, 
host, nor any member of adult supervisor staff will assume responsibility for any injury, which might 
result during the course of a supervised program or ac-vity.  
 

Printed Name of Youth Leader: ___________________________________________  Date_________  

  

Signature of Youth Leader: _______________________________________________  Date_________  

  

Congrega-on full name and address:   
  
_____________________________________________________________________________________  
  

_____________________________________________________________________________________  
  

  


