
 

JUNE 16-22, 2024 
SCHOLARSHIPS AVAILABLE 

FORMS ATTACHED 

Carolina Coast: Lumberton, NC 2024 

EARLY BIRD $280 
 REGISTER BY WEDNESDAY, MARCH 27 
$100 DUE AT TIME OF REGISTRATION 

 

$380 AFTER MARCH 29TH - $100 DUE AT TIME OF REGISTRATION 



800-989-1507    WWW.TEAMEFFORT.ORG    INFO@TEAMEFFORT.ORG

DATES
CAROLINA COAST

LODGING
We will be staying at a renovated warehouse
partnering with Baptist on Mission. There will be
rooms with twin mattresses on bunk beds that
hold 6 to 30 people. Genders will be housed
separately. The showers and restrooms are
shared between all the rooms with individual
stalls.

Meals will be in the dining hall on campus.
Chapel will be at a local church about 10
minutes away. Outdoor recreation areas for
games as well as indoor game space. 

They gave a week out of their
summer to help people like me,

They worked so hard and it was
even 90 degrees. I am so

grateful. The youth were so
pleasant and thoughtful and

impressive with their
construction skills. 
-Homeowner

20242024

You will be doing some form of a hands-on
project like painting, landscaping, and/or
building for a homeowner or a ministry. This
could include but is not limited to ramps, decks,
roofs, painting, landscaping, drywall, framing,
sheds, and more projects. You will have staff
on-site leading you through the projects. 

PROJECTS

“I look forward to camp year
round! I love helping people and

learning new building skills. I think
my favorite part has to be chapel! I
always go home feeling so excited! 

-Camper for 6 years We will have Chapel every night. This will include
announcements, games, mission site stories,
worship, and a message all led by our summer
staff at each location. On Thursday, we will have 
an opportunity for each student and chaperone
 to participate in a response time as a group at the
cross. 
Join us this summer to take a deeper look at
scripture and how it applies to our lives. You will
also hear the testimonies from our staff each night.

CHAPEL

June 2 - June 8
June 9 - June 15
June 16 - June 22
June 23 - June 29

June 30 - July 6
July 7 - July 13
July 14 - July 20
July 21 - July 27



CAROLINA COAST

800-989-1507         WWW.TEAMEFFORT.ORG         INFO@TEAMEFFORT.ORG

20242024
5 PM to 7 PM: Check-In 
*Dinner Not Provided
Chapel & Group Discussion Time
Lights Out/In Rooms

Breakfast, Prep Lunches
Leave for Mission Site
Lunch on Mission Site
Back to Work
Head back to the Housing Facility
Dinner & Free Time
Chapel & Group Discussion Time
Lights Out/In Rooms

Breakfast and Devotion
Head to Mission Site
Leave Mission Site at Noon
Free Half-Day 
*Lunch and Dinner Not Provided
Closing Chapel & Reflection Time
Lights Out/In Rooms

Continental Breakfast at a time you
chose
Free Day 
*Lunch and Dinner Not Provided
Optional Friday Night Fellowship

Continental Breakfast at a time you
chose
Check Out by 10 AM

Sunday:

Monday-Wednesday:   

Thursday:

Friday:

Saturday:

SCHEDULEAREA ACTIVITIES
Recreational activities on campus are available,
as listed above. Other area activities: Historic
Downtown in Lumberton, North Myrtle Beach,
Wilmington, White Lake Water Park, South of the
Border, Riverwalk Trails, Bowling, etc.

PRICING
$379 Per Person (campers and chaperones)
which includes housing, the majority of the
meals, project tools, project materials, staff on
your site to lead projects, and chapel
programming. 
You will be responsible for transportation, 2
lunches and 2 dinners during your free time,
and your free time excursions.

HOW TO REGISTER
You can register online or over 
the phone. Scan the QR code 
OR go to our website OR call 
the office to chat with our registrar. The next
page is all the details that go into planning a
trip with us from your perspective.

THEME DAYS
Monday: Merica Monday
Tuesday: Tie Dye Tuesday
Wednesday: Work Shirt Wednesday
Thursday: Tropical Thursday



5 PM to 7 PM: Check-In 
*Dinner Not Provided
8:00 PM: Chapel
9:00 PM: Group Discussion Time
10:30 PM: Lights Out/In Rooms

7:30 AM: Breakfast, Prep Lunches
8:30 AM: Leave for Mission Site
12:00 PM: Lunch on Mission Site
1:00 PM: Back to Work
4:00 PM: Head back to the Housing Facility
6:00 PM Dinner 
8:00 PM Chapel
9:00 PM: Group Discussion Time
10:30 PM: Lights Out/In Rooms

7:30 AM: Breakfast and Devotion
8:30 AM: Work at Mission Site
12:00 PM: Break for the Day
Free Half-Day 
*Lunch and Dinner Not Provided
8:00 PM Closing Chapel
9:00 PM: Reflection Time, Always Runs Longer
10:30 PM: Lights Out/In Rooms

Continental Breakfast at a time you chose
Free Day 
*Lunch and Dinner Not Provided
7:00 PM Optional Friday Night Fellowship

Continental Breakfast at a time you chose
Check Out by 10 AM

Sunday:

Monday-Wednesday:   

Thursday:

Friday:

Saturday:

WILL CHANGE 
BASED ON
LOCATION

SCHEDULE & PACKING LIST

800-989-1507         WWW.TEAMEFFORT.ORG         INFO@TEAMEFFORT.ORG

Work Clothes (will get dirty)
Athletic/Work Shoes (closed-toed)
Clothes for Free Time and Chapel
Bathing Suit (one-piece only) 
Hat
Sleeping bag or Twin-Sized Linens
Pillow 
Bible, Pencil or Pen 
Refillable Water Bottle 
Toiletries and Bath Towel 
Sunscreen
Insect Repellent 
Work Gloves
Flashlight 

SAMPLE SCHEDULE PACKING LIST

THEME DAYS
Monday: Merica Monday

Tuesday: Tie Dye Tuesday

Wednesday: Work Shirt Wednesday

Thursday: Tropical Thursday



	
	

	

Date:	June	16-22,	2024								Location:	Lumberton,	NC	
Cost:	Early	Bird	$280	if	registered	by	Wednesday,	March	27	-	$100	due	at	time	of	registration	

$380	after	March	29th,	(All	Meals	included	EXCEPT,		4	lunches	&	4	dinners,	&	extra	money					
for	snacks/souvenirs		if	desired).	

Registration	Deadline:	Early	Bird,	Wednesday,	March	27th	--	Final	Registration	day	Sunday,	
April	17th,	$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	2024	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	
	 	 	 	



    Camp Location: ___________________  Camp Date: _________ 
Permission Slip & Release of Liability  

Church Name: ________________________________         Church Address:  ___________________________________ 

City: ____________________________________________ State: ____________________ Zip: ____________________ 

 I, (please print) _____________________________________________________ acknowledge that I have 
volunteered to participate in construction and other activities at TEAMeffort, Inc. I understand that these activities are 
not conducted in the course of trade or commerce, and do not involve the lease or sale of goods or services.  
 I am aware that I am voluntarily participating in these activities of construction, which include, but are not 
limited to, the construction of homes, loading and unloading materials, painting, framing, finishing, transporting to and 
from building sites, and other related activities, with the knowledge of the danger involved. I hereby agree to accept any 
and all risk of injury and verify this statement by placing my signature below.  
 I hereby agree that I, my assignees, heirs, distributees, guardians and legal representatives will not make a claim 
against, sue, or attach the property of TEAMeffort, Inc., its directors, officers, agents, employees, volunteers, suppliers, 
or contractors. This release is intended to be broad in its effect.  
 I authorize a church representative and/or TEAMeffort staff member to obtain medical treatment for my child in 
the event of injury or illness and agree to pay any expenses incurred for treatment.  

Participant Name: ____________________________________________________ D.O.B:_________________________ 

Address: ___________________________________________________________________________________________ 

Contact Phone: _____________________________________________________________________________________ 

Insurance Carrier: ____________________________________________   Policy #:   ______________________________ 

Allergies: __________________________________________________________________________________________ 

Date of last tetanus shot: _____________________________________________________________________________ 

Medical information: ________________________________________________________________________________ 

 

Signature of participant: ____________________________________________________ Date: _____________________ 

Signature of Parent or Guardian: ____________________________________________ Date: ______________________ 
 
NOTARY SECTION: 

STATE OF ___________               COUNTY OF _________  

Sworn to (or affirmed) and subscribed before me this ______ day of 20_____, by _______________________________ 

 ____________________________________________________        __________________________________________ 
Notary Public’s Signature                 Notary Name 
 
My Commission Expires on __________________________________________________________ 

 

(Notary stamp here) 

Ben Jones
Carolina Coast
Lumberton, NC

Ben Jones
Week 3
June 16-22

Ben Jones
LaFayette First United Methodist Church

Ben Jones
301 S. Main Street

Ben Jones
LaFayette

Ben Jones
GA

Ben Jones
30728



Thank you for supporting your youth by leading them on their mission trip. One of the benefits of TEAMeffort
is that you and your students will worship, work, eat, lodge, and participate at camp with other youth groups
from different churches and denominations. We all have differences, so as we partner together in Christian
service, we strive to create a safe, respectful environment where each individual can grow in faith.

We want everyone to have a positive TEAMeffort experience, so we ask each participant to follow this Code of
Conduct. Please discuss this with every student, parent, and adult leader before your trip so each person
commits to safe and respectful behavior. We also ask each person to follow the rules specific to your camp
location to maintain safety, punctuality, and respect. These camp specific rules will be shared at orientation
and they include the lights out policy and safety on the mission site.

1. TEAMeffort dress code is loose-fitting unaltered t-shirts and loose-fitting fingertip length shorts. Close-toed
shoes must be worn on the mission site. Undergarments should not be visible and clothing should be properly
fastened. Hemlines on shorts or skirts must be at least fingertip length. We do not allow tank tops, spaghetti
straps, halter tops, crop tops, tube tops, leggings/tights, yoga pants, or two-piece bikini bathing suits. When
swimming, women must wear a modest one-piece suit or a tankini-style suit that covers the torso and midriff
(front, sides, and back); men must wear t-shirts when not in the swimming area.

2. TEAMeffort does not permit the use of alcohol, tobacco, vape pens or other drugs at the TEAMeffort host
facility or TEAMeffort camp activities.

3. TEAMeffort asks each participant to be respectful of other people, other groups, and TEAMeffort staff.
TEAMeffort does not permit offensive language or profanity; behavior that interferes or threatens camp
activities; behavior that threatens the health or safety of another person; or pranks that harass another
person or damage property. Individuals or groups will be held responsible for destruction or damage to
property.

4. TEAMeffort discourages public displays of affection and does not allow students to isolate themselves from
their group or adult leaders. Sexual advances and verbal or physical conduct of a sexual nature is not
tolerated.

5. TEAMeffort asks each adult leader in your group to follow the direction and leadership of the camp staff.
We assign each group a college-age staff member for the week, they have dedicated their summer to serving
and are trained to lead the mission sites. While we value skilled help, please know that building codes and
needs are different at each camp. We train our staff to do the projects the most effective way for your youth.

6. TEAMeffort asks all leaders & chaperones to read and abide by our Chaperone Expectations.

By signing this document, I acknowledge I have reviewed these policies with students, parents, chaperones
and adult leaders. I commit myself and each member of my group to abide by this Code of Conduct. I agree to
cooperate with the Camp Director to resolve any issues in a timely manner.

Signature  ______________________________________________________      Date  _______________

Print Name (First, Last) __________________________________________________________________

Church Name     ________________________________________________________________________

https://storage.snappages.site/ugdpfvv4qu/assets/files/Chaperone-Expectations.pdf
Ben Jones
LaFayette First United Methodist Church



                  PLEASE PRINT
 

NORTH  CAROLINA  BAPTIST  DISASTER  RELIEF 
GENERAL  MEDICAL  INFORMATION 

(To be filled out by applicant) 
 
Name: ______________________________________________Birthday: _____________  Age:_____  Sex ____ 
 (last)   (first)   (middle) 
 
Address:    __________________City: _________  State    Zip: _______ 
 
Home phone: (    )  Cell phone: (   ____ )  ________________Email:   _____________________ 
 
Marital Status:    _______Weight:    Height:    _____________________      
 
Emergency Contact Person_ _________________________  Telephone:  _________ ________  
 
               

MEDICAL STATEMENT 
                
(All information requested below must be filled out before participant can take part in the disaster relief program.) 
Medical History: 
a. General Health:              
b. Limitations:                
c. Any history of the following: trick knee weak ankles bad back   other __________    
d. Are you subject to:  diabetes  epilepsy  heart disease hypertension other    
e. Appendix removed? ________   f. Tetanus shot updated? __________ 
g. Medicines taken:   Reason:          
    Reason:          
 Reason:          
h. Allergies(food, drugs, other):             
    Medications used to treat allergies:            
i.  Medical treatment received in the past year:           
j.  Have you had or been exposed to any contagious disease in the past six months?   . If so, what?     
Physician’s Name: ________________________________ Office Phone: ( )    
Address         City:   Zip    
 

CONSENT 
I hereby give permission for myself; son/daughter (if under 18 years of age) to receive emergency medical attention from 
a physician in the event of illness or injury. 
 
Signed:         Date:       
 

INSURANCE 
Insurance issued in the name of:             
Address of insured:              
Name of insurance company:             
Address of insurance company:             
                
Policy number:               
You must bring this with you filled out. Please leave it with the contact person when you check in. Be sure to also sign in 

the volunteer register when you check in. Thanks.
 
                      
              46 

A-3  
 Revised 

12/11/18 

A3 

Ben Jones
LaFayette FUMC



PLEASE  PRINT 
 

North Carolina Baptist Men 
P. 0.Box 1107 

Cary, NC 27512 1107 
(800) 395 5102 

Fax (919) 4606329 
 

YOUTH LIABILITY RELEASE  FORM 
TO BE SIGNED BY A PARENT OR LEGAL GUARDIAN OF ANYONE LESS THAN 18 YEARS OF AGE 

 

Please read before signing, as this constitutes the agreement as a volunteer and the understanding of your working relationship as a 
volunteer with the N. C. Baptist Men. 

 
As a volunteer with N.C. Baptist Disaster Relief projects, I  _____________________________________________confirm that   
   (child's name) is my child, is less than  18 years old, and is not going as a  duly 
elected representative of my local Baptist church, Baptist Association, Baptist State Convention of N.C. or N. C. Baptist Men, nor as an 
employee of the Baptist State Convention of N.C. or N. C. Baptist  Men. 

 
   I understand that this work is hazardous and entails risk of physical injury and often involves hard physical labor, heavy lifting, 

strenuous activity, long work hours, use of ladders, construction on roofs or other raised surfaces, screws, nails, broken glass, electrical 
hazards, falls, unloading supplies, accidents while traveling, cuts, bruises, burns, falling debris, falling trees/limbs, and other hazards 
foreseeable and unforeseeable that are associated with this type of activity. I recognize and acknowledge potential accidents at the 
disaster site, involving motor vehicles, in or about the living, sleeping and eating areas, or during activities of the disaster relief team; 
am fully aware of possible injuries to members of the disaster relief team, including myself and my child. I understand these dangers  
and certify that my child is in good health and physically able to perform this work. I agree to be present with my child at all times. I 
agree that my child will not operate motorized equipment. 

 
I understand that my child is engaging in this project at his/her own risk. I understand that this is a "grass roots" activity to support 
individuals adversely affected. I assume all risk and responsibility for any damage or injury to my property or any personal injury 
that my child may sustain while involved in this project, and related medical costs and expenses . I also understand that I have the 
responsibility of providing my child's health and accident insurance in the event of any illness experie nced during this volunteer 
mission. 

 
In the event that the N. C. Baptist Men arranges accommodations, I understand that they are not responsible for my child's pe rsonal 
effects and property and that they will not provide lockup or security for any items. I will hold them harmless in the event of theft or for 
loss resulting from any source or cause. I further understand that my child is to abide by whatever rules and regulations may be in effect 
for the accommodations at that time. 

 
This waiver, release and indemnity agreement is fully understood by me and I enter the same willingly for the purposes herein above 
stated. I understand that this form will remain in effect for this project and all future projects unless I, or a representative of the       
N. C. Baptist Men give notice. 

 
By my signature, for myself, my estate and my heirs, I release, discharge, indemnify and forever hold the local Baptist Church, my 
Baptist Association, Baptist State Convention of N. C and/or the N. C. Baptist Men together with their officers, agents, servants and 
employees, harmless from any and all causes of action arising from my child's participation in this project, and travel or lodging 
associated therewith. 

PERMISSION  TO TREAT  AND  PHOTO or VIDEO NOTICE 
My permission is granted for the NCBM STAFF, VOLUNTEER STAFF, CHURCH OFFICIAL, or ADULT present or in charge to 
obtain necessary medical attention in case of sickness or injury to my child. I also understand that as a participant, my child may be 
photographed or videotaped during normal mission trip activities and these photos/videos may be used in promotional materials. 

 
I, the undersigned, do hereby verify that the above information is correct and I do hereby release and forever discharge all sponsors, 
volunteers, the Baptist State Convention of North Carolina and their employees and North Carolina Baptist Men f rom any and all    
claims, demands, actions or cause of action, past, present, or future arising out of any damage or injury while my child is on the mission 
trip. 

-Please complete and sign below (students under 18 years of age requires parent or legal guardian signature) 

PARTICIPANTS NAME (print)/SIGNATURE  / DATE_/_/_ 

PARENT/GUARDIAN NAME (print)/SIGNATURE / DATE_/_/_ 

Ben Jones
LaFayette FUMC



North Carolina Baptist Disaster Relief                

                                                                                    P. O. Box 1107 
                                                                           Cary, NC 27512 - 1107 
                                                          (800) 395 – 5102   Fax (919) 460-6329 

 
                                                ADULT PARTICIPANT LIABILITY RELEASE FORM 

Please read before signing, as this constitutes the agreement as a volunteer and the understanding of your working relationship as a volunteer 
with the N. C. Baptist Men. 

As a volunteer with N.C. Baptist Men projects, I confirm that I am not going as a duly elected representative of my local Baptist church, Baptist 
Association, Baptist State Convention of N.C. or N. C. Baptist Men, nor as an employee of the Baptist State Convention of N.C. or N. C. Baptist 
Men.  
 
Please Print:     I,                                                                              , acknowledge and state the following: I have chosen to perform  
 

___________________________ resulting from        . 

I understand that this work is hazardous and entails risk of physical injury and often involves hard physical labor, heavy lifting, strenuous 
activity, long work hours, use of ladders, construction on roofs or other raised surfaces, screws, nails, broken glass, electrical hazards, 
falls, unloading supplies, accidents while traveling, cuts, bruises, burns, falling debris, falling trees/limbs, and other hazards foreseeable 
and unforeseeable that are associated with this type of activity.  I recognize and acknowledge potential accidents at the disaster site, 
involving motor vehicles, in or about the living, sleeping and eating areas, or during activities of the disaster relief team; am fully aware of 
possible injuries to members of the disaster relief team, including myself.  I understand these dangers and certify that I am in good health 
and physically able to perform this type of work. 

I understand that I am engaging in this project at my own risk. I understand that this is a "grass roots'' activity to support individuals 
adversely affected. I assume all risk and responsibility for any damage or injury to my property or any personal injury that I may sustain 
while involved in this project, and related medical costs and expenses. I also understand that each individual will have the responsibility of 
providing his or her own health and accident insurance in the event of any illness or injury experienced during this volunteer mission. 

In the event that the N. C. Baptist Men arranges accommodations, I understand that they are not responsible for my personal effects and 
property and that they will not provide lock-up or security for any items. I will hold them harmless in the event of theft or for loss 
resulting from any source or cause. I further understand that I am to abide by whatever rules and regulations may be in effect for the 
accommodations at that time. 

Parents are responsible for children that are minors and the church group leader is responsible for youth under age 18. This waiver, 
release and indemnity agreement is fully understood by me and I enter the same willingly for the purposes herein above stated.  I 
understand that this form will remain in effect for this project and all future projects unless myself or a representative of the N. C. Baptist 
Men give notice. 

By my signature, for myself, my estate and my heirs, I release, discharge, indemnify and forever hold the local Baptist Church, my Baptist 
Association, Baptist State Convention of N. C and/or the N. C. Baptist Men together with their officers, agents, servants and employees, 
harmless from any and all causes of action arising from my participation in this project, and travel or lodging associated therewith. 
 
               
Signature                                                                                            Date                              Church                                                                        
 
                                                                  
Address         Email 
          
               
City    State  Zip   Person to Contact in Case of Emergency 
                          
(            )         ( )  ________________ 
Cell Phone         Cell Phone 
_____________________________________________________   _______________________________________ 
                                                       Witness      Date      
                                                     Revised 12/11/18            A-4 

Ben Jones
LaFayette First United Methodist Church
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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	____________________________________________________________________	
 


