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We Get to Carry Each Other...

Good times at the beach,

Better times loving through outreach.
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Jesus spent a lot of time healing the sick, feeding the hungry, hanging out with those who
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seriously, then we should probably do those thingsgtéoK 2 dzft Ry Qi 6 SK

This summer, all middle and high school students are invited to a week of service and fun
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uplifted, as well.

Introductory and Informational for participants and parents on March 16th, 7pm|
Registration forms and $50 deposit due March 24th.

Questions? Contact Ryan Dunn: Z52c mpn~ SEG® HmMmX NE|IyX




schedule

Sunday

12pm Meet at St James

12:30 Depart for Myrtle Beach
5:00 Dinner on the road

6:00 Arrive and register

5:00 Dinner

7:00 Orientation and worship

Monday

Day Work on projects
Evening Beach cookout
Night Worship and group time

Tuesday

Day Work on projects
Evening Beach time, dinner
Night Worship and group time

Wednesday

Day Work on projects
Evening Beach time, dinner
Night Worship and group time

Thursday
Morning Work on projects
Afternoon  Free time!

Evening Closing worship Service

Friday
Day Free day
Night Friday Night Fellowship

Saturday

10a Depart

Noon Lunch on road

4p Return to St James

cost

Because this is an entry level mis
sion experience the cost will be
$300. Fundraising and scholarshjp
will also be made available.

Saint James UMC

This trip is sponsored by the youtly
ministry of St. James United
Methodist Church and is a Safe
Sanctuary ministry.
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Over the years TEAMeffort has brought over 65,000 youth and leaderg
from thousands of churches of different denominations together to

work side-by-side on life.changing, eyeopening, faith-building mission
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families in need, working at mission and ministry facilities, and working
at treatment centers.

The mission camps are designed to be a mixture of meaningful servics
challenging work, spiritual growth and good, clean, adventurous fun.
Your group can expect to work hard, play hard and laugh hard. They
believe when your mission week is over you will return to your home
church as a stronger group that has shared in memories that will last g
lifetime and is excited about what Jesus Christ is doing in all of your
lives.

They supply the projects, tools, materials, sitéeadership, meals,
programs & housing... all the logistics so we can focus on our youth.
Through well planned camps, exciting locations, energetic staff,
knowledgeable siteleaders, quality music and programs, and
meaningful mission projects your group is bound for a mission
adventure they will never forget!

challenging and rewarding mission projects such as repairing homes fgr

Iwhere are we?
Myrtle Beach!
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Imissions groups like ours. It has dormstyle bunkhousing with onsite
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worship, and recreation.

shower facilities, kitchen & dining area, Chapel, and recreation facilitieg.
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Medical Release and Liability Form (print neatly)

Name of Church St. James United Methodist Church, Greenville North Carolina

Full Name of Participant

Name of Legal Guardian(s)

Home Address

City, State, Zip

Age of Youth poB _ / |/ Grade(20022010) Shirt Size
Swimming Ability Check__Excellent _ Good _ Fair _ Poor ______Allergies and/or special needs are on back.
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Phone Contacts Home Phone ( ) - Work Phone ( ) -

Parent Cell ( ) - Youth Cell ( ) -

Emergency ( ) - Relationship
Health Insurance Insurance Carrier:

Card Holder's Name Policy #

Functions and Activitiest understand that participating in programs, recreation and other activities of St. James United Methodist Church is a
privilege. Prior to my participation in such activities, | acknowledge that there are certain risks associated with ikit®s acicluding, by way of
example, physical injury due to activtglated accidents, physical injury, due to transportati@tated accidents. In additig | acknowledge that
there may be other risks inherent in these activities of which | may not be presently aware.

Release of LiabilityBy signing this Permission and Waiver Form, | expressly warrant that this child named above or |, if | am a particippat, am
ble of withstanding both the physical and mental demands of these activities. | also expressly assume all risks toothaelpiédticipating in the
activities, whether such risks are known or unknown to me at this time. | further release the church and its ministers, deggleyees, volun-

teers, and agents from any claim that my child may have or that | may against them as a result of injury or illnessdagng éue course of par-
ticipation in these activities. This release of liability is also intended to cover all claims that members of the cmydfaroily or estate, heirs,
representatives or assigns may have against the church or its ministers, leaders, employees, volunteers, or agentagdertbéndemnify and
hold harmless the church and its ministers, leaders, employees, volunteers, or agents from any and all claims arisingdrbaipatyon in its
activities and programs, or as a result of injury or illness of my child during such activities.

First Aid and Emergency Medical Treatmehtecognize that there may be occasions where the child named above or | if | 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. | do hereby give permission for agents of the church to seek and secure any neeq -rit county, North Carolina
medical attention or treatment for the child named above or me, if | am a participant, including hospi
tion, if in the agent's opinion such need arises. | give permission for attending physician(s) and othel | cerity that the following person(s) personally

cal personnel to administer any needed medical treatment, appeared before me this day, each acknowledging
. . . i ) to me that he or she voluntarily signed the forego-
including surgery and, again, | agree to pay for the medical treatment. Every attempt will be made to| ing document for the purpose stated therein and the
parents and/or emergency contacts if the need arises. If the efforts made are in vain, | give permissif “** "

the adults in charge of the St. James UMYF to sign on my behalf any papers, forms, etc. required fo| Printed or typed name

ting and treating my child in case of an emergency. In doing so, | agree to pay all fees and costs ari| Printed or typed name

this action to obtain medical treatment. Date Official Signature of Notary

For use if the Participant is a Minofrepresent that | am the parent/guardian of the child listed above,
who is under 18 years of age. | have read the above Permission and Waiver Form and am fully fami
the contents thereof. | give permission for the child named above to participate in the activities of thi
church. I hereby consent to the Permission and Waiver Form, including the Release of Liability aboV
behalf of the child, and agree that this Permission and Waiver Form shall be binding upon me and m
tate. | realize that if my child breaks the covenant, he or she is subject to be sent home at my expen
Covenant of ConductAlong with the leaders and other youth, | agree to conduct myself in a Christian
ner. | promise to respect God, respect myself, respect other people, and respect property. | understg
that my agreement holds me responsible to these things and the consequences thereof. | agree to p
pate in these activities of the church; to cooperate participation in church activities depends on my s
of this agreement. By signing this covenant, | understand that action will be taken and | am subject t
sent home if | partake in any of the following activities: possession of illegal drugpreseribed medica-
tion, alcohol or tobacco products, possession of weapons, disrespect for authority, or any other actiy
that adult leaders deem as inappropriate. | covenant to strive to make each activity/trip/retreat the be
can be!
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{ l:l er? é Yl:I Q é { 7\ 3 V | L,j dZN\S Date _/_/ My commission expires:

Printed or typed name, Notary Public







