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High School Spring Break 
Mission Trip 

 

REGISTRATION 
 
 
 
 

Name  ___________________________________________  
 
Address  _________________________________________  
 
City/State/Zip  ____________________________________  
 
Phone (_________)  ________________________________  
 
Grade ____________ Gender  ________________________  
 
Email  ___________________________________________  
 
Church  __________________________________________  
 
Special Dietary Needs  ______________________________  
 
 ________________________________________________  
 
Adult Leader Name ________________________________  
 

 
One Adult Must Accompany Every 6 Youths! 

 

Money Enclosed 
 

Youth ($__________ )  Adult ($__________) 
 

$125 MUST ACCOMPANY 
 REGISTRATION FORM BY MARCH 1. 

 

If you have any questions, please contact: 
 Sue Brossart — 804-262-2074 or 

 suebrossart@pbyjames.org 
 

Return this form and check to: 
Presbytery of the James 

3218 Chamberlayne Ave. 
Richmond, VA 23227 

April 8-11, 2010 
 

In cooperation with 
Harbor View Presbyterian Church 

James  Island, SC 

$125.00 includes  
all housing and meals. 

 
Full payment deadline:  

March 1, 2010 

Harbor View  
Presbyterian Church 

James Island, SC 



HEALTH AND MEDICAL INFORMATION 
FOR YOUTH AND ADULT ADVISORS 

 
 
Name of Participant _________________________________  
 
Birth___________________ Age at event ________________  
 

Name and Address of parent/guardian  (Please Print) 
 
 _________________________________________________  
 
 _________________________________________________  
 
Phone No. _________________________________________  
 

In Case of Emergency contact: (Please Print) 
 
 _________________________________________________  
 
Phone No. _________________________________________  
 

Please give any medical/physical information which might 
limit or prevent the participant’s full involvement in this 
event and/or would help us to work more effectively with 
your child. 
 
 _________________________________________________  
 
 _________________________________________________  
 

Is this participant taking any prescribed medications? 
 
 YES  NO  .  If so, what and what is if for _________________  
(CIRCLE ONE) 
 _________________________________________________  
 

Policy Statement—It is the policy of this yourth/group/
church/event that all prescribed medication be kept and 
dispensed by the adult leader of the group named below. 
 
 ________________________________________________ , I 

(PRINT NAME OF GROUP LEADER) 
 

Agree to have the adult leader named above to keep and 
dispense my child’s medication(s) while on the youth retreat. 
If there should be an emergency which requires medical 
attention and I am unable to be reached, I hereby authorize 
the physician chosen by the adult leader named above to 
hospitalize, secure treatment and order injection, anesthe-
sia, x-ray, or surgery for my child named above. 
 
 _________________________________________________  

Signature of Parent/Guardian (REQUIRED) 
 

 _________________________________________________  
  Relationship to participant                            Date 
 
 _________________________________________________  

Medical Insurance Carrier of Participant 
 
 

PRESBYTERIAN YOUTH EVENT COVENANT 
For Youth, Adult Advisors and Parents 

 

The Youth Council of Presbytery of the James wrote this covenant for 
the YOUTH and ADULTS who attend Youth Council events. A covenant 
is a binding promise; signing a covenant is a serious matter. It is your 
word and honor. Please read this before you sign it. All participants 
must sign this covenant before coming to this event. 
 
VANDALISM AND PROPERTY DAMAGE—You are a guest here, so 

please treat this place with respect. Any person who damages or 
destroys property will be responsible for the cost of replacement 
and/or repair. The event coordinators and local church adults will 
be responsible for actions taken. 

PARTICIPANTS IN ACTIVITIES—All youth and adults are expected to 
attend and participate in all planned activities throughout the 
event. The Youth Council, local church adults and event coordina-
tors will encourage youth to participate and adult staff will encour-
age other adults. Persons who do not wish to participate in the 
event will not be invited back to the next event. 

SMOKING—All POJ youth events are smoke-free. 
DISRUPTING EVENT ACTIVITIES—A great deal of time, effort and 

money go into preparing a youth event and we need your support. 
Being loud or annoying to others during assemblies, workshops or 
worship times or other planned activities makes it hard for every-
one to get the most out of the time we have together. Participants 
can expect two warnings about this from any staff member, any-
one who continues to disrupt will not be invited to the next event. 

PERSONAL BELONGINGS—You are responsible for your own belong-
ings. Do not bring any items that are of great value to you. 

TAKING RESPONSIBILITY—If at any time a local church adult fails to 
take responsibility for the discipline of youth in their charge during 
the event, the coordinator and staff will have no other choice than 
to contact parents concerning the behavior of the youth involved. 
If youth from any church have no adults at the event, they will be 
the responsibility of the adult who brought them. Adults who being 
youth from more than one church must sign a list containing the 
names of the youth they bring as the responsible adult during the 
event. 

ALCOHOL AND ILLEGAL DRUGS—Any youth or adult found in posses-
sion of illegal substances will be dismissed from the event and 
may be subject to arrest. 

DRIVING—Vehicles driven to the event should be parked and locked. 
They should not be driven during the event, except in an emer-
gency. 

 
 __________________________________________________  

Participant’s Name (Please Print) 

 
 __________________________________________________  

Participant’s Signature 

 
 __________________________________________________  

Parent/Guardian’s Name (Please Print) 

 
 __________________________________________________  

Parent/Guardian’s Signature 

 
 __________________________________________________  

Church                                                   Date 
 

ENTIRE FORM TO BE FILLED OUT BY ALL PARTICIPANTS~ADULT ADVISORS OR YOUTH 

Come  
 join  
 us . . . 
 
for fellowship and service as we 
head down to James Island, located 
about 10 minutes from Charleston, 
SC. 
 
Possible work projects ~ 
 
 Habitat 
 Food Bank 
 Service at a local shelter 
 Helping children or seniors 
 
We will be ‘camping out’ at Harbor 
View Presbyterian Church and 
since we are also just 10 minutes 
from the beach, there are some 
great free-time possibilities. 
 
If you are joining us, please make 
your calendar for Wednesday, 
March 17, 2010 at 7:00 pm . . . We 
will have a meeting for youth and 
parents in Richmond. 


