
Youth Summer Missions
Jamaica ‘08

Information and
Application Materials

Contents                                                                                     l

Trip Information

Christ Presbyterian Missions Registration Form

Parental Consent, Certification, and Medical Authorization

Annual Liability Release Form

Christ E va n g e l i c a l P r e s by t e r i a n C h u rc h

8300 Katy Freeway, Houston, TX 77024
713.526.1188   www.cepc.org



SUMMER MISSIONS: JAMAICA ‘08
Friday, June 6 – Friday, June 13

In Jamaica there are various physical and spiritual needs. Many people live in
poverty and need medical or dental care. There is a great opportunity to show
God’s love through your words, deeds, and compassion. There is no language
barrier, as English is the official language. The Jamaican people are friendly and
receptive to your service and the gospel. Serving Jesus in Jamaica, as the Jamaican
people would say, is “No problem, mon!”

The ministry opportunities around Bethel are endless. Any of the following minis-
tries can be part of your Bethel experience:
• Evangelism
• Construction
• Drama
• Vacation Bible School
• AWANA
• Music and Worship Teams
• Sports Camp

Bethel serves and ministers to south central Jamaica where the need is greatest. As
you begin your travel to the interior of the island you will appreciate the need for
sharing our Lord’s love with the people of Jamaica.



SUMMER MISSIONS: JAMAICA ‘08
Trip Cost is $800 (fund raisers, donations, and support letters will offset the total cost)

Registration:
The attached Registration Form, $250 deposit and Christ Presbyterian Parental Consent, Certification, and Medical
Authorization should be mailed or hand delivered to the church office no later than April 1, 2008.

You will need a passport to participate in this trip. Passports can take four weeks to process, so please begin the process
early.

Applications will not be accepted after April 30, 2008.

Trip Requirements:
Missions Training: Missions Training is mandatory.  Training will take place on Sunday evenings.  Training dates are
4/6, 4/13,  and 5/4.  Participants must attend all three sessions in order to go on the mission trip.  Training will take
place from 5:00pm -6:00 PM in The Barn.  Not fulfilling the Mission Training requirements will be considered a trip
cancellation and will be subject to the financial penalties discussed below.

Service Project: In order to prepare our hearts and our hands, participants must three service credits.  Service project
dates are: 3/8, 4/5, and 5/3.  Not meeting this requirement is also considered a trip cancellation and will be subject to
the financial penalties discussed below.

Car Wash: Students must participate in the car wash on May 18, immediately following church.  Not meeting this
requirement is also considered a trip cancellation and will be subject to the financial penalties discussed below.

Financial Penalties:
By registering for the trip, students are committing to Christ Evangelical Presbyterian Church, Adventures in Missions
and their fellow missionaries that they will be participating in the trip.  No refunds will be given for trip cancellations
and the full balance will be due at the time of cancellation

Again, please note the following dates:
March 8: Service Project Opportunity 1
April 5: Service Project Opportunity 2
May 3: Service Project  Opportunity 3
April 1: Registration and $250 deposit due
April 6: Missions Training
April 13: Missions Training
May 4: Missions Training
May 18: Car Wash
May 25: Trip Balance Due

The Registration Form, $250 deposit and Christ Presbyterian Parental Consent, Certification, and Medical Authoriza-
tion should be mailed or hand delivered to the church offices in care of:

Christ Presbyterian Youth Missions
8300 Katy Freeway
Houston, TX 77024
Attn. Rob Oliphant
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Christ Presbyterian Missions Registration Form: Due April 1, 2008

Name:                                                                                                                                                                                                                                l

Street Address:                                                                                                                                                                                                               l

City:                                                                                                            l State:                                   l Zip:                                      l

Phone:                                                                                                       l

Birthday:                                                                                                 l School:                                                                                               l

E-Mail:                                                                                                      l Grade:                                                                                                l

Parent Email:                                                                                          l T-shirt size:  S  M  L  XL

Prayer Partners: Please list six individuals who we may ask to pray for you while you are on the mission field.

Name:                                                                                                                                                                                                                                l
Street Address:                                                                                                                                                                                                               l

City:                                                                                                            l State:                                   l Zip:                                      l

Phone:                                                                                                       l

Name:                                                                                                                                                                                                                                l

Street Address:                                                                                                                                                                                                               l

City:                                                                                                            l State:                                   l Zip:                                      l

Phone:                                                                                                       l

Name:                                                                                                                                                                                                                                l
Street Address:                                                                                                                                                                                                               l

City:                                                                                                            l State:                                   l Zip:                                      l

Phone:                                                                                                       l

Name:                                                                                                                                                                                                                                l
Street Address:                                                                                                                                                                                                               l

City:                                                                                                            l State:                                   l Zip:                                      l

Phone:                                                                                                       l

Name:                                                                                                                                                                                                                                l

Street Address:                                                                                                                                                                                                               l

City:                                                                                                            l State:                                   l Zip:                                      l

Phone:                                                                                                       l

Name:                                                                                                                                                                                                                                l
Street Address:                                                                                                                                                                                                               l

City:                                                                                                            l State:                                   l Zip:                                      l

Phone:                                                                                                       l
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Student/Parent Acknowledgment
I understand that mission training is mandatory.  I understand that the training will take place Sunday evenings.  I
understand that the training dates are April 6, April 13, and May 4.  I understand that I must all three sessions in
order to go on the trip.

I also understand that I must earn three service credits, participate in Youth Sunday on April 27, and serve at the
car wash on May 18 to go on the trip.

Opportunities to earn service credits: Mandatory Dates:
• March 8 April 26: Youth Sunday Rehearsal
• April 5 April 27: Youth Sunday
• May 3 May 18: Car Wash

______________________________________________ ______________________________________________

Student Signature Parent Signature

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
For office use only.

 Deposit Received: Date:                         l Amount:                         l Check Number:                         l

 Balance Received: Date:                         l Amount:                         l Check Number:                         l



Parents and legal guardians of minor children are asked to complete this form and return it to the church office. The
information requested is designed to assist the church in providing for the safety of minors during church-spon-
sored activities.

GENERAL INFORMATION

Child’s Name:                                                                                                                          Date of Birth:                                                          i

Father’s Name:                                                                                         Mother’s Name:                                                                                    i

Child’s Address:                                                                                                                                                                                                            i

City:                                                                                                                                              Zip:                                                                              i

Home Phone:                                                                                          iParents’ Work Phone:                                                                        i

Parents’ Cell Phone:                                                                                                              i                                                                               i

Family Doctor:                                                                                                                        Phone:                                                                        i

Insurance Carrier:                                                                                                                  Policy No.:                                                               i

Please attach copy of insurance card.

CONSENT AND CERTIFICATION

I, the undersigned, being the parent or legal guardian of the child named above (the “child”), do hereby consent to
the participation of my child in all of the regularly scheduled activities of the youth group at Christ Evangelical
Presbyterian Church during                                              (school year) including field trips, campouts, swimming, boating,
hiking, sporting events, and any other activities customarily associated with a church youth group. Further, I certify
that my child is physically fit and adequately trained to participate in such events, including swimming, (except as
noted below). Further, I certify that I will notify Christ Evangelical Presbyterian Church in writing if the medical
condition of my child changes.

MEDICAL QUESTIONNAIRE

1. Is your child presently being treated for an injury or sickness or taking any form of medication for any
 reason?  yes    no  (If yes, please explain.)

2. Is your child allergic to any type of medication?  yes    no  (If yes, please explain.)

Parental Consent, Certification,
and Medical Authorization

Due April 1, 2008

Parental Consent, Certification, and Medical Authorization, page 1 of 2

Christ Eva n g e l i c a l P r e s by t e r i a n C h u rc h



3. Does your child require a special diet?  yes    no  (If yes, please explain.)

4. Does your child have (or has had) any of the following: (check and explain below)
 Seizure Disorder  Asthma  Heart Murmur

 Diabetes  Hay Fever  Kidney Disease

5. Does your child have any allergies other than medical?  yes    no  (If yes, please explain.)

6. Does your child ever sleep walk?  yes    no

7. Does your child have any physical handicap or illness which would prevent him/her from participating in
 normal rigorous activity?  yes    no  (If yes, please explain.)

MEDICAL TREATMENT AUTHORIZATION

I understand that I will be notified in the case of a medical emergency involving my child. However, in the the
event that I cannot be reached, I authorize the calling of a doctor and the providing of necessary medical services
in the event my child is injured or becomes ill. I understand that Christ Evangelical Presbyterian Church will not
be responsible for medical expenses incurred, but that such expenses will be my responsibility as parent/guardian.

I agree to notify Christ Evangelical Presbyterian Church in the event of any health changes which would restrict
my child’s participation in any normal youth or children’s activities. I also understand that the adult supervisors
reserve the right to restrict my child from any activity that they do not feel is within the physical capabilities of my
child. I further agree that the consent, certification, and medical authorization shall remain in effect until revoked
by me in written form and delivered to the church office.

                                                                                                                                                                                                                                                  i
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ANNUAL LIABILITY RELEASE FORM
Release of all claims

In consideration of being accepted by Christ Evangelical Presbyterian Church of Houston, Texas for participation in
all church activities, events or trips to be held during the next year, we (I), being 18 years of age or older, for ourselves
and on behalf of the child-participant do hereby release, forever discharge and agree to hold harmless Christ Evangeli-
cal Presbyterian Church, its staff, employees, leaders, directors, volunteers and any other agents (hereinafter called
“agents”) from any and all liability, claims or demands for personal injury, sickness or death, as well as property
damage and expenses, of any nature whatsoever which may be incurred by the undersigned and/or the child-partici-
pant that occur while said child in participating in any church activity, event or trip, regardless of the location(s) of
such activity, event or trip.

Assumption of Risk
Furthermore, we (I) assume all risk of personal injury, sickness, death, damage and expense as a result of participation
in all aspects of the above referenced activity/event for ourselves and on behalf of the child participant. Such risks may
include exposure to other participants who are ill or have special medical conditions.

Permission to Participate
Further, we (I) are the parent(s) or legal guardian(s) of the participant, and grant our (my) permission for him/her to
participate full in all church activities, events or trips. Christ Evangelical Presbyterian Church of Houston, Texas or its
agents is authorized to furnish any necessary transportation, food and lodging for this participant, except when
otherwise stated for the particular activity, event or trip.

Indemnification
The undersigned agrees to hold harmless and indemnify Christ Evangelical Presbyterian Church of Houston, Texas
and its agents for any liability and related expenses sustained by said Church as the result of the negligent, willful or
intentional acts of said participant.

Unplanned Transportation Costs
Further, should it be necessary for the participant to return home due to medical reasons, disciplinary action, or
otherwise we (I) assume all transportation costs and as appropriate, to fully indemnify and/or reimburse Christ
Evangelical Presbyterian Church of Houston, Texas or its agents.

Photo/Audio/Web Release
Further, we (I) consent to the use of any video images, photographs, audio recordings, or any other visual or audio
reproduction that may be taken of the child-participant during their participation in any activity, event or trip to be
used, distributed, or shown as said Church sees fit, including but not exclusive to: slide shows, church web site, print
media and local newspapers.

__________________________________ ___________________________________
Print Name of Parent or Guardian Signature of Parent/Guardian

This document was acknowledged before me this the ___________day of ____________, 20_____

____________________________________________
Notary Public


