
Good times at the beach, 
Better times loving through outreach. 

ά! ƴŜǿ ŎƻƳƳŀƴŘƳŜƴǘ L ƎƛǾŜ ǘƻ ȅƻǳΥ ƭƻǾŜ ƻƴŜ ŀƴƻǘƘŜǊ ŀǎ L ƘŀǾŜ ƭƻǾŜŘ ȅƻǳΦ .ȅ ǘƘƛǎ ŀƭƭ ǿƛƭƭ 
ƪƴƻǿ ǘƘŀǘ ȅƻǳ ŀǊŜ Ƴȅ ŘƛǎŎƛǇƭŜǎΣ ƛŦ ȅƻǳ ƘŀǾŜ ƭƻǾŜ ŦƻǊ ƻƴŜ ŀƴƻǘƘŜǊΦέ τJesus 

 
Jesus spent a lot of time healing the sick, feeding the hungry, hanging out with those who 
ǎƻŎƛŜǘȅ ǇǳǎƘŜŘ ŀǎƛŘŜΦ LŦ ǿŜΩǊŜ ǘƻ ǘŀƪŜ Ƙƛǎ ƴŜǿ ŎƻƳƳŀƴŘƳŜƴǘ ǘƻ ƭƻǾŜ ŀǎ ƘŜ ƭƻǾŜŘ ǳǎ 
seriously, then we should probably do those things, tooτǎƘƻǳƭŘƴΩǘ ǿŜΚ  
 
This summer, all middle and high school students are invited to a week of service and fun 
ƛƴ aȅǊǘƭŜ .ŜŀŎƘΦ ²ŜΩƭƭ ǿƻǊƪ ƻƴ ƭƛƎƘǘ ŎƻƴǎǘǊǳŎǘƛƻƴ ǇǊƻƧŜŎǘǎ ǘƻ ǊŜǇŀƛǊ ŘŜǘŜǊƛƻǊŀǘƛƴƎ ƘƻƳŜǎ 
ŀƴŘ ŜƴŘŜŀǾƻǊ ǘƻ ǎƘƛƴŜ ǎƻƳŜ ƭƛƎƘǘ ƛƴǘƻ ǘƘŜ ƭƛǾŜǎ ƻŦ ǘƘŜ ŀǊŜŀΩǎ ƳŀǊƎƛƴŀƭƛȊŜŘΦ .Ŝ ŀǎǎǳǊŜŘΣ 
ƘƻǿŜǾŜǊΣ ǘƘŀǘ ŜǾŜƴ ŀǎ ǿŜ ŀǊŜ ǘƘŜǊŜ ŀǎ ŀƳōŀǎǎŀŘƻǊΩǎ ƻŦ DƻŘΩǎ ƎǊŀŎŜΣ ƻǳǊ ǎǇƛǊƛǘǎ ŀǊŜ ōŜƛƴƎ 
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: 252-752-смрпΣ ŜȄǘΦ нммΧ ǊȅŀƴϪǎǘƧŎƻƴƴŜŎǘΦƻǊƎΦ 

R`mc ´m´ Rdqud ³10 
July 11-17 

We Get to Carry Each Other... 



scheduleschedule  
 
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 

Over the years TEAMeffort has brought over 65,000 youth and leaders 
from thousands of churches of different denominations together to 
work side-by-side on life-changing, eye-opening, faith-building mission 
ÅØÐÅÒÉÅÎÃÅÓȢ 4ÈÉÓ 3ÕÍÍÅÒȟ ÔÈÅÙȭÌÌ ÈÅÌÐ ÕÓ ÐÕÔ ÆÁÉÔÈ ÉÎÔÏ ÁÃÔÉÏÎ ÔÈÒÏÕÇÈ 
challenging and rewarding mission projects such as repairing homes for 
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 service, 
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 a 
lifetime and is excited about what Jesus Christ is doing in all of your 
lives. 

They supply the projects, tools, materials, site-leadership, meals, 

programs & housing... all the logistics so we can focus on our youth. 

Through well planned camps, exciting locations, energetic staff, 

knowledgeable site-leaders, quality music and programs, and 

meaningful mission projects your group is bound for a mission 

adventure they will never forget! 

costcost  
Because this is an entry level mis-

sion experience the cost will be 

$300.  Fundraising and scholarship 

will also be made available. 

where are we?where are we?  
Myrtle Beach! 

7ÅȭÌÌ ÂÅ ÓÔÁÙÉÎÇ ÉÎ Á  ÃÏÎÖÅÒÔÅÄ ÈÏÔÅÌɂÉÔȭÓ ÎÏ× ÅÑÕÉÐÐÅÄ ÔÏ ÈÏÕÓÅ 
missions groups like ours.  It has dorm-style bunkhousing with on-site 
shower facilities, kitchen & dining area, Chapel, and recreation facilities.  

7ÅȭÒÅ Ô×Ï ÂÌÏÃËÓ ÆÏÒ ÔÈÅ ÂÅÁÃÈ ÁÎÄ ×ÉÌÌ ÈÅÁÄ ÔÈÅÒÅ ÏÆÔÅÎ ÆÏÒ ÃÏÏË-outs, 
worship, and recreation. 

Saint James UMCSaint James UMC  
This trip is sponsored by the youth 

ministry of St. James United 

Methodist Church and is a Safe 

Sanctuary ministry. 



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 _________ DOB ___/___/_____   Grade(2009-2010) _________  Shirt Size _________________ 

Swimming Ability    Check  __Excellent    __Good     __Fair     __Poor   ____  Allergies and/or special needs are on back. 

{ǘǳŘŜƴǘΩǎ 9Ƴŀƛƭ    __________________________________________   tŀǊŜƴǘΩǎ 9Ƴŀƛƭ ψψψψψψψψψψψψψψψψψψψψψψψψψψψ 

Phone Contacts    Home Phone  (______)________-____________   Work Phone (______)________-____________  

        Parent Cell  (______)________-____________   Youth Cell  (______)________-____________   

        Emergency  (______)________-____________   Relationship ____________________________ 

Health Insurance    Insurance Carrier:   ____________________________________________________________________ 

        Card Holder's Name  _____________________________ Policy #_____________________________ 

Functions and Activities: I 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, I acknowledge that there are certain risks associated with these activities, including, by way of 
example, physical injury due to activity-related accidents, physical injury, due to transportation-related accidents. 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 capa-
ble 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, volun-
teers, 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 par-
ticipation 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 and 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 hospitaliza-
tion, if in the agent's opinion such need arises. I give permission for attending physician(s) and other medi-
cal personnel to administer any needed medical treatment, 
including surgery and, again, I agree to pay for the medical treatment. Every attempt will be made to reach 
parents and/or emergency contacts if the need arises. If the efforts made are in vain, I give permission for 
the adults in charge of the St. James UMYF to sign on my behalf any papers, forms, etc. required for admit-
ting and treating my child in case of an emergency.  In doing so, I agree to pay all fees and costs arising from 
this action to obtain medical treatment. 
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 Permission and Waiver Form and am fully familiar with 
the contents thereof. I give permission for the child named above to participate in the activities of this 
church. I hereby consent to the Permission and Waiver Form, including the Release of Liability above, on 
behalf of the child, and agree that this Permission and Waiver Form shall be binding upon me and my es-
tate. I realize that if my child breaks the covenant, he or she is subject to be sent home at my expense. 
Covenant of Conduct: Along with the leaders and other youth, I agree to conduct myself in a Christian man-
ner. 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 partici-
pate in these activities of the church; to cooperate participation in church activities depends on my support 
of this agreement. By signing this covenant, I understand that action will be taken and I am subject to be 
sent home if I partake in any of the following activities: possession of illegal drugs, non-prescribed medica-
tion, alcohol or tobacco products, possession of weapons, disrespect for authority, 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! 

tŀǊŜƴǘΩǎ {ƛƎƴŀǘǳǊŜ __________________________________   Date ___/___/_____ 

{ǘǳŘŜƴǘΩǎ {ƛƎƴŀǘǳǊŜ _________________________________   Date ___/___/_____ 

Pitt County, North Carolina 

 

I certify that the following person(s) personally 
appeared before me this day, each acknowledging 
to me that he or she voluntarily signed the forego-
ing document for the purpose stated therein and the 
capacity indicated: 
_________________________________________ 
Printed or typed name 
_________________________________________ 
Printed or typed name 
_________________________________________ 
Date Official Signature of Notary 
_________________________________________ 
Printed or typed name, Notary Public 

 

 

 

 

 

(Official Seal) 
 
 
 
 
 
 
 
 
 
 
 
 
My commission expires:  
 
_______________________________ 




