REGISTRATION FORM

SUMMER YOUTH MISSION TRIP 2010
FIRST CHRISTIAN CHURCH (Disciples of Christ)
3105 Ranch Road 12   San Marcos, TX  78666

Phone: 512-396-1926    Fax: 512-393-3496

Event:_______________________________________ Dates of Event:____________________________

Name:__________________________________________________________________ Age:__________

Birthdate________________________________________ Gender:____________ Grade:_____________

Address:___________________________ City:_____________________________ Zip:______________

Phone:_________________________ Student’s email:__________________________________________

Parent/Guardian’s Name:_________________________________________ Work Phone:_____________

Cell Phone:________________________________ Home Phone:_________________________________

Parent/Guardian’s email: ____________________________________

Covenant of Conduct

Violation of items 1-4 will result in the immediate expulsion of the participant from the event and the notification of the participant’s parent/guardian.

1. Thou shalt not do drugs.

2. Thou shalt not drink alcohol.

3. Thou shalt not do inappropriate sexual behavior. (No purpling!)

4. Thou shalt not bring firearms or fireworks.

5. Thou shalt not smoke.

6. Thou shalt not destruct or abuse any property. Participant’s parent/guardian will be responsible for restitution.

7. Thou shalt not abandon the group at any time.

8. Thou shalt not use profanity.

9. Honor your adult supervisors’ instructions at all times.

I have read the information provided about this event and have discussed my participation with my parent/guardian(s). I am prepared to participate in this event with a spirit of cooperation.  I agree to abide by the Covenant of Conduct.

Event Participant’s Signature:____________________________________________ Date__________

Allergies:___________________________ Medications currently taking__________________________

Special needs we should be aware of:_______________________________________________________

Parent/Guardian’s signature:________________________________________ Date_______________

(No notary necessary)

