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2018 Youth Mission Trip: seeking to serve our Judea… (Acts 1:8) 
Date:  July 1-July 6, 2018
**Commitment to the entirety of the week is required**
Who:  8*-12* graders
*students completing 8th grade or graduating from HS the spring of 2018 are included
Where:  Brooklyn, NY 
Cost:  $100 deposit (Goal: remaining cost will be fundraised). 
Emergency Contact for the event:  
Cell Phone # for Lisa Aronson 716-510-8948 
**SPACE IS LIMITED, additional spaces will be added only if available.  Prompt registration is encouraged**

Tear off and return bottom portion by December 10th .    Checks can be made payable to First Church with “2018 Youth Mission” in the memo line.
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Mission Trip - 2018 Permission Form
Name of Youth_____________________​​_________________________  Completed  Grade in the Spring ‘18______
Address________________________________________________________________________________________
Home Telephone _____________________________________________________  DOB ______________________
Parent/Guardian Cell ________________________________ Youth Cell ____________________________________

Youth email _________________________________P/G email ___________________________________________

Current Youth Medical Form on file with Youth Dept.?    
            YES                NO 
Please note which times most suits your student for pre-trip meetings: (rank in order of preference)
            after 10:45 Service                 Tues 7:00pm                   Wed 7:00                  Thurs 7:00pm
Other suggested times: _____________________________________________________________________________

Youth Pledge:

I will conduct myself in a mature, respectful, and Christian manner during this trip.  I understand that my full commitment is required in this event.  I will participate in the full length of the trip as well as fully offer myself to the services and activities that are done as fundraisers and preparation for this trip.  I will obey all rules and regulations set up by the youth department and Youth Works. 
Youth Signature: _________________________________________________________________      Date: ____________________
      
Parental/Guardian Permission
As Parent/Guardian, I consent for___________________________________ to attend this church sponsored trip/event mentioned above.  In the event of an accident or emergency involving my child in connection with this trip/event, I give my permission to the supervising adults to give or to seek whatever First Aid and/or Professional Medical Treatment they deem necessary. I further authorize the supervising adults to make medical decisions for my child/ren until I am able to do so. I agree to hold harmless First United Methodist Church, its Pastors and members, agents, assigns, and all of the supervising adults of this trip/event from any and all liability associated with this trip/event including but not limited to any and all medical decisions on my behalf by the supervising adults and any and all injuries incurred by my child/ren at this trip/event. This paragraph shall be construed broadly to allow supervising adults to make any and all emergency medical decisions on my behalf until I am able to do so.

Parent/Guardian Signature: _________________________________________________________      Date: ____________________

□ Check here if you would like to be considered for a scholarship for this event to help offset the financial cost.
