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Paw Creek Presbyterian Church 

Mission Week  

June 19-23, 2017 

 

Registration Form 

 
Dear Parents and Youth, 
 
I am looking forward to the possibility of your participation in our 2017 mission week, June 19-23, 2017 in 
Charlotte, NC. It is my sincere prayer that God will guide you as you prayerfully consider this opportunity to 
serve God and the people of our community. I believe that mission week can change lives and are a big part of 
our youth ministry here at Paw Creek Presbyterian Church. Mission weeks are valuable ways for each of us to 
live out our faith, to walk in another’s shoes, meet the needs of people, to be changed; and most importantly, 
grow closer to God.  
 
Paw Creek Mission Week Will Offer YOUNG PEOPLE the 

Opportunity to… 

• Make a difference by helping others through organized and meaningful service projects 

• Overcome the “I’m bored with my faith” blues 

• Learn more about what it means to be Christian 

• Increase self-esteem and self-worth 

• Be part of the solution to poverty 

• Participate in praise and worship music that rocks 

• Interact with other young people from different parts of the city 

• Deepen your faith through the sacrament of Eucharist, Reconciliation and prayer 

• Witness your faith to others 

• Re-charge your faith 

• Feel fulfilled and satisfied 

• Take a more active role in your faith 

• Bond with the other youth from your own youth group 

• Have a retreat experience 

• Laugh, dance and have fun 

• Be treated with respect by a “youth friendly” organization 

• Do more than listen to a lecture 

• Enhance your resume and college application 

• Fulfill service hour requirements 

• Put your faith into action 

 
WHAT IS THE MISSION WEEK FEE FOR?  

$25 Non-Refundable fee will be used to help offset expenses and for a $10 donation to Samaritan’s Feet.  

Additional donations are welcome! 
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Participant Information 

 

Youth Name: ______________________________________________ 

 

Birthdate: _________________________________________________ 

 

Grade: _____________  Gender: __________________ 

 

Address: ____________________________________________________ 

___________________________________________________________ 

 

Parent/Guardian Information: 

 

Name: ______________________________________________________ 

 

Home Number: _______________________________________________ 

 

Cell: ________________________________________________________ 

 

Email: _______________________________________________________ 

 

Emergency Information 

 

Emergency Contact’s Name: _____________________________________ 

 

Relationship: ___________________________________________________ 

 

Phone Number: _____________________________________________ 

 

Alt. Phone Number: _____________________________________________ 

 

Does the youth have any allergies, chronic illness or medical conditions?  If yes, please describe. 

_____________________________________________________________________________

_____________________________________________________________________________ 
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Is the youth prescribed and inhaler? If yes, please explain any instructions. 

_____________________________________________________________________________

_____________________________________________________________________________ 

 

Informed Consent and Acknowledgement 

I hereby give my approval for my child’s participation in any and all activities prepared by Paw Creek Presbyterian Church Youth 
Ministry during Mission Week, June 19-23, 2017. I assume all risk and hazards incidental to the conduct of the activities, and 
release, absolve and hold harmless Paw Creek Presbyterian Church and all its respective volunteers, staff and representatives 
from any and all liability for injuries to said child arising out of traveling to, participating in, or returning from selected Mission 
activity sessions. 

In case of injury to said child, I hereby waive all claims against Paw Creek Presbyterian Church including all coaches, volunteers 
and affiliates, all participants, sponsoring agencies, and, if applicable, owners and lessors of premises used to conduct the 
event. There is a risk of being injured that is inherent in all physical activities, including games and sports. Some of these 
injuries include, but are not limited to, the risk of fractures, paralysis, or death. 

 Medical Release and Authorization 

As Parent and/or Guardian of the named participant, I hereby authorize the diagnosis and treatment by a qualified and licensed 
medical professional, of the minor child, in the event of a medical emergency, which in the opinion of the attending medical 
professional, requires immediate attention to prevent further endangerment of the minor’s life, physical disfigurement, 
physical impairment, or other undue pain, suffering or discomfort, if delayed. 

Permission is hereby granted to the attending physician to proceed with any medical or minor surgical treatment, x-ray 
examination and immunizations for the named youth. In the event of an emergency arising out of serious illness, the need for 
major surgery, or significant accidental injury, I understand that every attempt will be made by the attending physician to 
contact me in the most expeditious way possible. This authorization is granted only after a reasonable effort has been made to 
reach me. 

Permission is also granted to the Paw Creek Presbyterian Church and its affiliates including Staff, Pastors, and Team Parents to 
provide the needed emergency treatment prior to the child’s admission to the medical facility. 

Release authorized on the dates and/or duration of Mission Week June 19-12, 2017. 

This release is authorized and executed of my own free will, with the sole purpose of authorizing medical treatment under 
emergency circumstances, for the protection of life and limb of the named minor child, in my absence. 

Confirmation 

I have read this certification, acknowledgement and release, have had the opportunity to consider its terms, and understand it. I 

execute it voluntarily and with knowledge of its significance.  

Parent Signature(s): __________________________________ 

 

         __________________________________ 
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For the Youth: 

By signing this application, I (the participant) understand that I am (and my parents) responsible for my deposit and 

inevitably the items I will need for Mission Week.  I promise to actively participate in fundraising and participate in the 

events planned for this endeavor.   

I also understand that preparation for mission week is crucial and promise to attend youth meetings, fundraisers, in-service 

meeting, etc.  and fulfill all of the requirements for participation.  If I fail to meet these requirements, I understand that I 

may be asked to give my spot to another participant who can cover the requirements. 

Finally, I agree to participate fully in mission week regardless of what obstacles we may encounter.  I understand that 

mission work is hard and promise to give of my whole self, allowing Christ to work through me.  I understand that housing 

may be cramped and uncomfortable, that the environment maybe extreme and unforgiving, food maybe different and 

limited and I fully welcome these challenges and opportunities. 

 

Participant Signature: _____________________________ 

 


