TO PARTICIPANTS OF THE KAIROS PROGRAM

INSTITUTION:

DATE OF WEEKEND:

NAME OF RESIDENT:

Y ou have been chosen to attend the next Kairos weekend on the above date if you can clear your calendar
to do so.

It is important for you to know that Kairos is a very positive leadership building community experience,
presented and taught from a distinctly Christian perspective.

Y ou do not have to be Christian to attend. There will be much to gain from the program even if you are not
and do not intend to be Christian.

SCHEDULE

Kairos will run from 4:00 to 8:00 pm the first evening 4 hrs.
7:45 am 'till 8:00 pm the second day 12 hrs.+
7:45 am 'till 8:00 pm the third day 12 hrs.+
7:45 am 'till 8:00 pm the final day 12 hrs.+

40 hrs.+

Each resident must participate in all of the 40 hour process. Y ou will not be able to come and go during
the weekend. Of coursg, if you want to leave at any time, you may do so, but you will not be allowed to
return because of the disruption this would cause to others in the program. To be able to complete this 40
hour program will require alarge amount of personal discipline on your part.

If you accept this invitation to attend you will be placed on an out-count for the time you will be in the
program. Y ou will be exempt by the institution from other duties for the entire term of the weekend.

Y ou must clear your calendar of all other commitments for this time period.

A. You must notify any possible visitors and inform them you will be busy this weekend and will
not be available for visits.

B. If you areinvolved any other program, you must advise your instructor, team or group that you
will not be available during this time period for this one weekend only.

This particular program is limited to 42 participants. If you feel you will be able to accept this invitation,
please sign and return the enclosed application as soon as possible. Space will be reserved as applications
arereceived and the participant list completed. A list of 10 or 15 aternateswill stand ready to take the place
of any who back out at the last minute.

You will certainly enjoy your time spent in this program and will ailmost surely benefit from the
quality time you spend with the large group of successful free-world people who will present the
program.

God bless you,



APPLICATION TO ATTEND KAIROS

KAIROS #

Name DOC Number

Date

Name by which you wish to be called:

Housing Age Date of birth

Race Do you speak English? 1 Yes 1 No

Presumptive Parole release date:

Do you have any dietary restrictions?

If s0, what are they?

| understand that | may not have visitors or participate in other activities during the time of this
weekend, and that | shall bereleased fromother dutiesin theinstitution for the purpose of attending
this program. | further understand that | may leave the program at any time, but once | have left
| may not return to this particular weekend, but may apply to attend a future weekend.

| hereby give and grant permission to Kairos, Inc. and the State of Oklahoma to use any photos,
video tapes, or live telecastsin which | might appear, in so far astheseitems pertain to Kairos, in
any manner they may choose.

(Applicant's signature)

Chaplain/Supervisor Comments:



