MIDDLE SCHOOL SUMMER MISSION TRIP 2010
JUNE 16—19, 2010
COVENANT OF BEHAVIOR

I enter into this covenant realizing that this event is a mission trip, and that our first and foremost purpose is to experience God, come to know Jesus better, and share that with others and accept without reservation the terms below.  

1.  No inappropriate sexual behavior.  A good guideline—if you would feel uncomfortable if your grandmother was staring at you while you are engaged in a particular behavior, it is probably inappropriate.  Further definition will be provided if your behavior warrants it.

2. No smoking, alcohol, drugs, or weapons of any kind are allowed.

3. One of the goals on retreat is to build community.  To help us achieve this goal, personal stereos and other electronic devices (i.e., laptops, PSPs, Gameboys, etc) are not to be used while at camp.  The exception is personal stereos can be used after lights out.  If your personal sound system at night is loud enough for an adult to hear it—it belongs to that adult until the end of the retreat.

4. Be respectful of the SOS facilities, and obey all of the SOS rules.  Willful destruction or abuse of property will be paid for by persons responsible for the damage.

5. Behave appropriately towards yourself and others.  Everyone (youth and adult alike) will treat everyone with respect.  In light of this—there is a strict NO PRANK policy.

6. Be responsible.  Let your group leader know where you are at all times.  Remember the rule of three.  Know the schedule and be on time.  Respect the boundaries that have been set.

7. Be enthusiastic.  Enter into the planned activities in an anticipatory and participatory manner that will enhance the experience for everyone involved.

8. Be smart.  Do not over extend yourself.  Practice good safety—both inside and outside.

Consequences:  Violations of Rule 1 and 2 will result in the individual not being able to go on any youth group trips or excursions for a period of one year (reviewable at six months), notification of parents and making arrangements for your transportation back to San Antonio.

Violations of rules 3-8 will be dealt with on a case-by-case basis.  Punishment can range from movement restriction, having an “Adult buddy” assigned to be with you at all times, or if the severity or frequency of the violation warrants, the same punishment as that for violating rules 2 or 3.

I understand the rules as stated above and commit to obeying them during the Oxford United Methodist Church Middle School YOUTH! Summer 2009 Mission Trip.  In witness to my promise, my parent and I are signing this covenant.

______________________________________________

_____________________________________________

Individual





Parent or Guardian (if under 18) 
OXFORD YOUTH! MIDDLE SCHOOL MISSION TRIP
TUESDAY, JUNE 16TH—SATURDAY, JUNE 19TH  
COST:  FIVE DAYS OF SERVICE, PUTTING OTHERS AHEAD OF SELF

MISSION ACTIVITIES:  CONSTRUCTION, FOOD BANK, WORKING W/KIDS
LOCATION:  PHARR UMC, PHARR, TEXAS
COST COVERS:  ALL EXPENSES—FOOD, TRANSPORTATION, GROUP ACTIVITIES, PROGRAM MATERIALS, COVERED BY YOUTH! FUND RAISING ACTIVITIES AND GIFTS FROM THE CONGREGATION.

WHAT TO BRING:  A WILLINGNESS TO SERVE, YOUR BIBLE—YOU MUST HAVE ONE.   FLASHLIGHT, BEDDING OR SLEEPING BAG, PILLOWS, CLOTHES, SHOES (TWO PAIRS—ONE WILL GET WET), SWIMMING SUIT, TOWEL, PERSONAL CARE ITEMS (TOOTH-PASTE, SOAP, A 12-PACK OF BOTTLED BEVERAGE (SODA, WATER, SPORTS DRINK, ETC.) TOOTHBRUSH, DEODORANT, ETC), MEDICATIONS YOU REQUIRE.

WHAT NOT TO BRING:  ELECTRONIC GEAR TO USE AT ANY OTHER TIME THAN THE TRIP UP AND BACK, AND AFTER LIGHTS OUT, YOUR OWN AGENDA, OR GRUDGES.
SIGN-UP:  FIRST-COME, FIRST-SERVE.  RISING 6TH GRADERS THROUGH THOSE HAVING COMPLETED THE EIGHTH GRADE ARE ELIGIBLE TO ATTEND.  SPACE IS LIMITED.  RETURN THE FORMS TO ENSURE YOUR SPACE.

(Tear Off Here and Retain Above Information for Packing
Yes!!!  I want to be part of Oxford’s YOUTH! MIDDLE SCHOOL 2010 SUMMER Mission Trip.  I HAVE READ ALL THE INFO AND I AM  RETURNING ALL NECESSARY FORMS
_______________________________
______________________________

   

Participant





Parent

OXFORD UNITED METHODIST YOUTH FELLOWSHIP

OXFORD UNITED METHODIST CHURCH

9655 HUEBNER ROAD, SAN ANTONIO TX  78240

PHONE:  (210) 696-0192

(please fill out completely and clearly)
_____________________________________________________ has my permission to go with the Oxford United Methodist Church youth group on church-sponsored activities between June 1, 2010 and May 31, 2011.  I will not hold Oxford United Methodist Church or any adult sponsor libel in case of accident or injury to my child.PRIVATE 
 

I, the undersigned, as the parent or legal guardian of a minor child, _________________________________________, hereby authorize diagnostic, medical and/or surgical treatment of my child as may be deemed medically necessary in order to assure the safety of my child.  It is distinctly agreed and understood that the attending physician and appropriate staff shall not be responsible in any way for any consequences from said diagnostic, medical and or surgical treatment and is fully released from any and all claims, and demands whatsoever which arise, grow out of or be incident to such diagnosis, treatment or surgery insofar as the law allows and provided that these service are performed with ordinary care and to the best of their ability.

WITNESS MY HAND THIS ______ Day of ______________________, 2010

_____________________________________________________
PARENT’S EMAIL ADDRESS_____________________________

Signature of Parent/Legal Guardian

NAME (of Parent/Legal Guardian):____________________________________________        PARTICIPANT DOB:________________

HOME ADDRESS:_______________________________________________________________________________________________

MEDICAL INSURANCE PROVIDER/NUMBER:__________________________________________________________________ 

BILLING INFO:_______________________________________________________________________________

Billing Address of Medical Insurer                                                                             City                        ZIP

In case of emergency, parent/legal guardian can be reached at:

Day phone___________________________   


Home phone ______________________________

Allergies:______________________________________________________________________________________________________

Current medications _____________________________________________________________________________________________

Date of last Tetanus Booster:____________________________________

Pertinent medical history:________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

PERMISSION/MEDICAL RELEASE FORM






