
 

$300 

JUNE 19-25, 2022 
SCHOLARSHIPS AVAILABLE 

FORMS ATTACHED 

JACKSONVILLE, FL 2022 



	

	

	

Date:	June	19-25,	2022								Location:	Jacksonville,	FL	

Cost:	$300	per	person,	(All	Meals	included	EXCEPT,		4	lunches	&	4	dinners,	&	extra	money	for	

snacks/souvenirs		if	desired).	

Registration	Deadline:	Sunday,	March	27th,	$100	Due	at	time	of	registration	to	hold	spot.	

Scholarships	Available!	Please	contact	Ben	for	more	information.	

Packing	List	&	Schedule	Attached		

Trip	Includes:	Mission	Trip,	Beach	Day	on	Friday,	And	other	local	fun	activities	on	Thursday	

Ben	Jones	(334)	714-3874		�		benjones@lafayettefumc.org	

	

	Mission	Trip	2022	Church	Registration	Form	

	
Name	_________________________________________________________		□	Male		□	Female			T-Shirt	Size	___________	
	
Address	________________________________________________________________	City	___________________________________	
	
State/Zip	_____________________________________________________	Birthday______/______/_______	
	
School	________________________________________________________	Grade	__________	Graduation	Year	____________	
	
Student’s	E-mail______________________________________________	Student’s	Phone	(________)____________________	
	
Parent/Guardian	Name	_______________________________________________________________________________________		
	
Parent’s	Email	_________________________________________________________________________________________________	
	
Cell	Phone	(________)____________________	Other	Phone	(________)____________________	
	
□	I’m	a	member	of	LFUMC	-	If	not,	do	you	attend	church	somewhere	else?_____________________________	
	
I	have	the	following	forms	on	file	at	the	church:		
	
For	use	if	the	participant	is	a	minor:	

I	represent	that	I	am	the	parent/guardian	of	the	child	listed	above,	who	is	under	18	years	of	age.	I	give	permission	for	the	child	
named	above	to	participate	in	the	activities	of	this	church,	including	any	special	events/activities	described	above.	I hereby agree 
that in the event my child does not follow the rules for the event and is sent home for inappropriate behavior, I as their parent/guardian am 
responsible for immediately picking them up and transporting them home from the activity or event.	
	
Signature	of	Parent	or	Legal	Guardian	________________________________________________	Date	________________	
	
Print	Name	of	Parent	or	Legal	Guardian	____________________________________________________________________	
	
	
	
	
	
	

	

Medical	Release	 Youth	Covenant	 Parent	Info	Card	Card	
Yes/No	 Yes/No	 Yes/No	

For	Office	Use	
Paid	Yes/NO	 Payment	Type		 Amount	 Date	
	 	 	 	



$300









Thank sok fog hkddogjing sokg sokjh bs leading jhem on jheig mihhion jgid� One of jhe benefijh of TEAMeffogj
ih jhaj sok and sokg hjkdenjh qill qoghhid� qogk� eaj� lodge� and dagjicidaje aj camd qijh ojheg sokjh ggokdh
fgom diffegenj chkgcheh and denominajionh� We all hape diffegenceh� ho ah qe dagjneg jogejheg in Chgihjian
hegpice� qe hjgipe jo cgeaje a hafe� gehdecjfkl enpigonmenj qhege each indipidkal can ggoq in faijh�

We qanj epegsone jo hape a dohijipe TEAMeffogj erdegience� ho qe ahk each dagjicidanj jo folloq jhih Code of
Condkcj� Pleahe dihckhh jhih qijh epegs hjkdenj� dagenj� and adklj leadeg befoge sokg jgid ho each deghon
commijh jo hafe and gehdecjfkl behapiog� We alho ahk each deghon jo folloq jhe gkleh hdecific jo sokg camd
locajion jo mainjain hafejs� dkncjkalijs� and gehdecj� Thehe camd hdecific gkleh qill be hhaged aj ogienjajion
and jhes inclkde jhe lighjh okj dolics and hafejs on jhe mihhion hije�

1. TEAMeffogj dgehh code ih loohe�fijjing knaljeged j�hhigjh and loohe�fijjing fingegjid lengjh hhogjh� Clohe�joed
hhoeh mkhj be qogn on jhe mihhion hije� Undeggagmenjh hhokld noj be pihible and clojhing hhokld be dgodegls
fahjened� Hemlineh on hhogjh og hkigjh mkhj be aj leahj fingegjid lengjh� We do noj alloq jank jodh� hdaghejji
hjgadh� haljeg jodh� jkbe jodh� leggingh�jighjh� soga danjh� og jqo�diece bikini bajhing hkijh� When hqimming�
qomen mkhj qeag a modehj one�diece hkij og a jankini�hjsle hkij jhaj copegh jhe jogho and midgiff ¥fgonj�
hideh� and back¦� men mkhj qeag j�hhigjh qhen noj in jhe hqimming agea�

2. TEAMeffogj doeh noj degmij jhe khe of alcohol� jobacco� pade denh og ojheg dgkgh aj jhe TEAMeffogj hohj
facilijs og TEAMeffogj camd acjipijieh�

3. TEAMeffogj ahkh each dagjicidanj jo be gehdecjfkl of ojheg deodle� ojheg ggokdh� and TEAMeffogj hjaff�
TEAMeffogj doeh noj degmij offenhipe langkage og dgofanijs� behapiog jhaj injegfegeh og jhgeajenh camd
acjipijieh� behapiog jhaj jhgeajenh jhe healjh og hafejs of anojheg deghon� og dgankh jhaj hagahh anojheg
deghon og damage dgodegjs� Indipidkalh og ggokdh qill be held gehdonhible fog dehjgkcjion og damage jo
dgodegjs�

Å� TEAMeffogj dihcokgageh dkblic dihdlash of affecjion and doeh noj alloq hjkdenjh jo iholaje jhemhelpeh fgom
jheig ggokd og adklj leadegh� Serkal adpanceh and pegbal og dhshical condkcj of a herkal najkge ih noj
jolegajed�

Æ. TEAMeffogj ahkh each adklj leadeg in sokg ggokd jo folloq jhe digecjion and leadeghhid of jhe camd hjaff�
We ahhign each ggokd a college�age hjaff membeg fog jhe qeek� jhes hape dedicajed jheig hkmmeg jo hegping
and age jgained jo lead jhe mihhion hijeh� While qe palke hkilled held� dleahe knoq jhaj bkilding codeh and
needh age diffegenj aj each camd� We jgain okg hjaff jo do jhe dgojecjh jhe mohj effecjipe qas fog sokg sokjh�

Ç� TEAMeffogj ahkh all leadegh ² chadegoneh jo gead and abide bs okg Chadegone Erdecjajionh�

Bs hig[i[g jhih d]ckZe[j� I ack[]qledge I hape gepieqed jhehe d]licieh qijh hjkde[jh� dage[jh� chadeg][eh
a[d adklj leadegh� I c]ZZij Zshelf a[d each ZeZbeg ]f Zs gg]kd j] abide bs jhih C]de ]f C][dkcj� I aggee j]
c]]degaje qijh jhe CaZd Digecj]g j] geh]lpe a[s ihhkeh i[ a jiZels Za[[eg�

Signajkge  ¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢      Daje  ¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢

Pginj Name ¥Fighj� Lahj¦ ¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢

Chkgch Name     ¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢



 
 

COVID-19 Standards & Youth Leader Waiver 

x Masks will be encouraged but not required at TEAMeffort camps. Staff will wear a mask during 

meal preparation and serving in addition to anytime they are in close contact with a leader or 

camper.  

x Some locations may have housing, mission site, or state mandates requiring masks. At any of 

these locations staff, leaders and campers will wear masks as directed.   

x Each leader will receive a health form to be completed within 48 hours of arrival. This form 

should be completed by the leader on behalf of the entire group and brought to check-in at 

camp.  Questions will ensure no participant is experiencing COVID symptoms or has been in 

contact with someone having COVID symptoms before arriving at camp. Staff will also complete 

this form each week.  

x Each youth leader will be responsible for taking temperatures and monitoring the health of their 

stƵdents͘ ShoƵld anǇ health concern arise it is the ǇoƵth leader͛s responsibilitǇ to coordinate 
quarantine accommodations for anyone necessary. Other leaders will be made aware of any 

health concerns by the camp director so appropriate action can be taken.  

 

COVID-19 Extra Cleaning and Sanitization Standards 

x Masks and gloves will be worn by TEAMeffort staff during any meal preparation and serving. 

x Hand sanitizer will be provided at mission sites and tools will be sanitized between each week. 

x Hand sanitizer will be provided to groups before each meal and upon entrance to chapel.  

x Hand sanitizer will be used in between each transaction at our camp store.  

x Only staff will touch items in the camp store. 

x Shared spaces will be cleaned on a regular basis throughout the week. Dining Hall and Chapel 

will be cleaned after each use. Bathrooms and showers will be cleaned multiple times 

throughout the day.  

x We ask groups to bring their own games to ensure cleanliness.  

 

As the youth leader signing below you are acknowledging that you understand the COVID-19 standards 

as explained above. You are agreeing on behalf of your group to adhere to these standards and you 

understand that these are the precautions agreed to in full by your group, other groups, and TEAMeffort 

Missions.  

 

_________________________________________    ___________________ 

Youth Leader Signature        Date 
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LaFayette	First	United	Methodist	Church	
MEDICAL	RELEASE,	MEDIA	RELEASE,	and	EVENT	WAIVER	FORM		

	
	

Participant	Name	______________________________________________________________	Date	_____	/	_____	/	__________	
	
Address	 ________________________________________________________________________________________________________		
	
City/State/Zip	_________________________________________________________________________________________________		
	
Birthday_______________________________	Age_____________	SS#	______________	-	____________	-	____________________	
	
E-mail	of	Youth	________________________________________________________________________________________________	
	
Parent/Guardian	Name	_______________________________________________________________________________________		
	
Address	 ________________________________________________________________________________________________________		
(if	different	from	above)	
	
City/State/Zip	_________________________________________________________________________________________________		
	
E-mail	of	Parent/Guardian	___________________________________________________________________________________	
	
Employed	by	___________________________________________________________________________________________________		
	
Daytime	Phone	(__________)	_____________________________	Cell	Phone	(__________)	____________________________	
	
Functions	and	Activities	
I	understand	that	participating	in	programs,	recreation	and	other	activities	of	LaFayette	First	United	Methodist	Church	is	

a	privilege.	Prior	to	my	participation	in	such	activities,	I	acknowledge	that	there	are	certain	risks	with	these	activities,	

including,	by	way	of	example,	physical	injury	due	to	activity-related	accidents,	physical	injury	due	to	transportation-

related	accidents,	illness	or	even	death.	In	addition,	I	acknowledge	that	there	may	be	other	risks	inherent	in	these	

activities	of	which	I	may	not	be	presently	aware.		

	

Release	of	Liability	
By	signing	this	Permission	and	Waiver	Form,	I	expressly	warrant	that	this	child	named	above	or	I,	if	I	am	a	participant,	am	

capable	of	withstanding	both	the	physical	and	mental	demands	of	these	activities.	I	also	expressly	assume	all	risks	to	the	

child	or	me	participating	in	the	activities,	whether	such	risks	are	known	or	unknown	to	me	at	this	time.	I	further	release	

the	church	and	its	ministers,	leaders,	employees,	volunteers	and	agents	from	any	claim	that	my	child	may	have	or	that	I	

may	against	them	as	a	result	of	injury	or	illness	incurred	during	the	course	of	participation	in	these	activities.	This	release	

of	liability	is	also	intended	to	cover	all	claims	that	members	of	the	child’s	or	my	family	or	estate,	heirs,	representatives	or	

assigns	may	have	against	the	church	or	its	ministers,	leaders,	employees,	volunteers,	or	agents.	I	further	agree	to	

indemnify	and	hold	harmless	the	church	and	its	ministers,	leaders,	employees,	volunteers,	or	agents	from	any	and	all	

claims	arising	from	my	participation	in	its	activities	programs,	or	as	a	result	of	injury	or	illness	of	my	child	during	such	

activities.		

	
First	Aid	and	Emergency	Medical	Treatment	
I	recognize	that	there	may	be	occasions	where	the	child	named	above	or	I,	If	I	am	a	participant	may	be	in	need	of	first	aid	

or	emergency	medical	treatment	as	a	result	of	an	accident,	illness,	or	other	health	condition	or	injury.	I	do	hereby	give	

permission	for	agents	of	the	church	to	seek	and	secure	any	needed	medical	attention	or	treatment	for	the	child	named	

above	or	me,	if	I	am	a	participant,	including	hospitalization,	if	the	agent’s	opinion	such	need	arises.	In	doing	so	,	I	agree	to	

pay	all	fees	and	costs	arising	from	this	action	to	obtain	medical	treatment.	I	give	permission	for	attending	physician(s)	

and	other	medical	personnel	to	administer	any	needed	medical	treatment,	including	surgery	and,	again,	I	agree	to	pay	for	

the	medical	treatment.		
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Medical	History	

	
Are	you	currently	taking	medicine	or	treatment?			□	Yes				□ 	No	
											If	yes,	explain	____________________________________________________________________________________________		
	
Have	you	been	restricted	from	sports	or	swimming	for	any	reason?			□	Yes				□	No	
											If	yes,	explain	____________________________________________________________________________________________		
	
Have	you	ever	had	a	severe	reaction	to	a	bee/hornet	sting,	or	insect	bite?		□	Yes			□ 	No	
										If	yes,	explain	____________________________________________________________________________________________		
	
Other	info	leaders	may	need	to	know:	_______________________________________________________________________		
	
__________________________________________________________________________________________________________________	
	
Date	of	last	Tetanus	Immunization:	Month_______	Year_______________	
	
Do	you	have:		
□	Sinus	Trouble		
□	Hay	Fever	
□ Heart	Trouble		
□	Epilepsy	
□	Asthma		
□	Diabetes	
	
	

List	Any	Allergies:	
Food:	_________________________________________________________________	 	
	
Drugs:	________________________________________________________________	 	
	
Other	Medical	Needs:	_______________________________________________	 	
	
________________________________________________________________________	

	
EMERGENCY	MEDICAL	AUTHORIZATION	

In	the	event	of	an	emergency,	I	hereby	give	permission	to	the	church-appointed	sponsors	who	are	
with	my	child	to	obtain	medical	assistance	for	my	child.	I	also	give	permission	to	the	physician(s)	
selected	to	hospitalize	and	secure	proper	treatment	for	my	child.	
	
Parent/Guardian	Signature:	__________________________________________________________________________________		
	
Insurance	Company:	__________________________________________________________________________________________		
	
Card	Holder’s	Name:	__________________________________________________________________________________________	
	
Policy	Number:	________________________________________________________________________________________________		
	
Medical	Doctor	____________________________________________________	Phone	#	(______)	_________________________	
	
Emergency	Contacts:	
	
Name	_______________________________________________________________	Relation	_________________________________	
	
Home/Work	Phone	(______)	_________________________	Cell	Phone	(______)	_________________________	
	
Name	_______________________________________________________________	Relation	_________________________________	
	
Home/Work	Phone	(______)	_________________________	Cell	Phone	(______)	_________________________	
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Media	Release:	
As	the	legal	parent/guardian	of	____________________________________________,	I	provide	permission	for	LaFayette	First	United	

Methodist	Church	to	use	my	child’s	image	(check	those	allowed)	

													____________	in	pictures	

													____________	in	videos	

Taken	at	church	functions	on	the	(check	those	allowed)	

													____________	LFUMC	website	

													____________	LFUMC	Facebook	Page	

I	can	revoke	this	permission	to	use	my	child’s	image	at	any	time,	in	writing,	by	providing	said	writing	to	the	Youth	

Director	at	LaFayette	First	United	Methodist	Church.		

	
Signature	of	Parent	or	Legal	Guardian	________________________________________________	Date	________________	
	
Print	Name	of	Parent	or	Legal	Guardian	____________________________________________________________________	
	
	
	
	
For	use	if	the	participant	is	a	minor:	
I	represent	that	I	am	the	parent/guardian	of	the	child	listed	above,	who	is	under	18	years	of	age.	I	have	read	the	above	

Medical	Release,	Event	Waiver	Form,	and	Media	Release	and	am	fully	familiar	with	the	content	thereof.	I	give	permission	

for	the	child	named	above	to	participate	in	the	activities	of	this	church,	including	any	special	events/activities	described	

above.	I	hereby	consent	to	the	Medical	Release,	Event	Waiver	Form,	and	Media	Release	including	the	Release	of	Liability	

above,	on	behalf	of	the	child,	and	agree	that	this	Medical	Release,	Event	Waiver	Form,	and	Media	Release	shall	be	binding	

upon	my	estate	and	me.		

	
Signature	of	Parent	or	Legal	Guardian	________________________________________________	Date	________________	
	
Print	Name	of	Parent	or	Legal	Guardian	____________________________________________________________________	
	
	
For	use	if	Adult	Volunteer	and/or	Employee:	
As	an	adult	volunteer	or	church	employee,	I	hereby	agree	to	each	of	the	consents	waivers	listed	above,	including	the	

Release	of	Liability,	as	pertaining	to	my	own	participation	in	these	activities.	

	
Signature	of	Participant	_______________________________________________________________	Date	_________________	
	

Print	Name	of	Participant	____________________________________________________________________________________	
	
	
	
	
	
Notary	Signature	_______________________________________________________________________	Date	_______________	
	
	
	
	

PLEASE ATTACH A COPY OF YOUR INSURANCE CARD 



 
Youth Covenant 

 
Along with the leaders and other youth, I agree to conduct myself in a Christian manner. I 
promise to respect God, respect myself, respect other people, and respect property. I understand 
that my agreement holds me responsible to these things and the consequences thereof. I agree to 
participate in the activities of the church, and agree that my participation in church activities is 
subject to my support of this agreement. By signing this covenant, I understand that action will 
be taken and I am subject to being sent home or being suspended from participating in this youth 
group if I partake in any of the following activities: possession of illegal drugs, non-prescribed 
medication, alcohol or tobacco products, possession of weapons, disrespect of authority, 
bullying, physical aggression, or any other activity that adult leaders deem as inappropriate. I 
covenant to strive to make each activity/trip/retreat the best it can be! 
	
	
Signature	of	Youth	_______________________________________________________________________	Date	_______________	
	
Print	Name	of	Youth	__________________________________________________________________________________________	
 
 
I represent that I am the parent/guardian of the child listed above, who is under 18 years of age. I 
have read the above Youth Covenant and am fully familiar with the content thereof. I give 
permission for the child named above to participate in the activities of this church, including any 
special events/activities described above, and understand the consequences if they break the 
covenant. I hereby agree that in the event my child does not follow the rules stated above and is 
sent home from an activity or event for inappropriate behavior, I as their parent/guardian am 
responsible for immediately picking them up and transporting them home from the activity or 
event.  
 
 
Signature	of	Parent	or	Legal	Guardian	________________________________________________	Date	________________	
	
Print	Name	of	Parent	or	Legal	Guardian	____________________________________________________________________	
 


