
Name of Par
cipant: _____________________________________ Grade in Fall 2018:________________ 

Address:  ______________________________________________   Date of Birth: ____________________ 

City, State , Zip Code:  ____________________________________   T-shirt size: _____________________ 

Par
cipant's cell phone: ___________________   Parents’ cell phone (s):___________________________ 

Par
cipant’s email address: ________________________________         ___________________________ 

Parents’ email address:____________________________________ 

2019 Youth Mission Trip                               

Bethphage in Axtell, NE                                                                                            

Consent Agreement 

I/we, as parents/legal guardians of the above named par
cipant, give consent for him/her to par
cipate 

in the Our Savior’s Lutheran Church Summer Youth Mission Trip to Bethphage in Axtell, NE. I/we under-

stand that during the trip par
cipants may be photographed or recorded and this images will be used 

for promo
ng or adver
sing the trip. I/we acknowledge and accept the terms provided in this form.   

Parent/Guardian (1) ________________________ Parent/Guardian (2) ________________________ 

 

Medical Informa�on 

Current medica
ons or health condi
ons: ___________________________________________________ 

______________________________________________________________________________________ 

Date of last Tetanus shot: ________________________________________________________________ 

Known allergies (food, medica
ons, environments): ____________________________________________ 

______________________________________________________________________________________ 

Any other informa
on that should be shared to make this a posi
ve trip for your student: ____________ 

_____________________________________________________________________________________   

Does the par
cipant have any condi
on that would prevent him or her from par
cipa
ng in any ac
vity 

while at  Bethphage? (Please check) Yes___ No___  If yes, please explain: 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

Emergency Contact Informa�on (please provide two) 

Name: ___________________________________      Name: __________________________________ 

Rela
onship to Par
cipant: __________________       Rela
onship to Par
cipant: _________________ 

Home Phone: _____________________________       Home Phone: ____________________________ 

Work Phone: _____________________________        Work Phone: ____________________________ 

Cell Phone: _______________________________      Cell Phone: ______________________________ 



Release of Informa
on:  

I ___________________   , _____________________of _____________________________ 

    Parent/Guardian Name               Rela
onship  (ex: Father)                          Name of Par
cipant 

give all Health Care Providers permission to release PHI (Protected Health Informa
on) regarding the 

above named par
cipant for use in her/his treatment, payment or health care opera
ons. I understand 

this PHI may be shared with the Adult Leader, accompanying person and/or Medical Personnel.  

This signed authoriza
on is effec
ve for the following dates: July 6 - July 12, 2019.  

____________________ / ____________ 
Parent signature (for minor)        Date  

____________________ / ____________ 
Par
cipant signature                    Date  

Insurance  Informa�on  

Name of health insurance company: _______________________________________________________ 

Health insurance group number: __________________________________________________________ 

Heath insurance policy number: ___________________________________________________________ 

Phone number of insurance company: _____________________________________________________ 

Name of policy holder: __________________________________________________________________ 

Policy holder’s phone number: ____________________________________________________________ 

 

 

Please aCach a copy of your insurance card (front and back) here.  

It will be destroyed aDer the trip is completed. 



 

Bethphage Trip Packing Informa�on  

July 6 – 12, 2019 

 
Daily temperatures are usually above 90, so plan that it will be hot and humid. Most of our work ac
vi
es will be outside, please 

plan accordingly.   

 

PACKING CHECKLIST 

 

Clothes for 6 days 

include at least 4 “work ouGits” that can get dirty, paint on them, etc. 

underwear, socks and pajamas 

Sweatshirt or long-sleeved shirt and one pair of long pants (could be cool inside, and maybe outside in the evening  -

...probably will be scorching hot, but it could be) 

Shower shoes if you want 

Swimsuit, swim shirt (it is suggested that everyone—boys and girls, wear a shirt over their swimsuit when swimming at the 

facility), swim towel and pool shoes 

Anything you need for a comfy sleep:  pillow, earplugs, etc. 

Bedding.  Sheets are provided, but you might want your own blanket or sleeping bag. 

2 shower towels, hand towel and wash cloth if you want 

Tennis shoes or closed toed & heel shoes (worn for work projects) 

Sunscreen SPF 30 or MORE!  (You will be applying and re-applying!), Sunglasses, Hat & Chaps
ck 

Refillable water boCle—we need you to stay hydrated!!!   

Personal Hygiene Items (soap, shampoo, toothbrush/paste, deodorant, lo
on, etc…) 

Allergy meds, ibuprofen, any other medicines you might need, along with a note from your parent saying it's ok for you to 

take them 

Bible, notebook, pen 

Flashlight (make sure the baCeries work) 

Spending Money:  at least $75 for 4 meals on the road, and then any addi
onal money for other items you'd like to purchase.  

We do go to the Mosaic store when we are there, as well as into town for one night and heading to the 
ny Axtell general 

store is always an op
on. 

Things to pass the 
me while in the van ex: books, cards, headphones/earbuds, snacks, etc…  

Cell phone charger (phones will be allowed during down 
me ONLY, and not in the common area)  

 

REMEMBER: Space is limited; everything should fit in one duffel bag or suitcase. 

 

DRESS CODE GUIDELINES 

 

Mid-thigh or longer shorts No short-shorts. Not sure if that’s your shorts? Let your arms fall to your sides; if your finger
ps 

touch skin, look for a longer pair to bring. (For guys and girls) 

Short sleeve t-shirts are the best. Tank tops are permiCed but must have two thicker straps. All shirts must cover your belly.  

No midriff or tube tops. No shirts with inappropriate language, drug or alcohol references, etc. 

Please note: when working with the residents, tank tops of any kind are not permi9ed. 

Guys must wear shirts at all 
mes unless in the pool. 

Swimsuits are only appropriate in the pool.  

Guys follow the shorts policy above. 

Girls: one piece swimsuits are preferred.  



 

2019 OSLC Youth/ Parent Covenant 

   

You are about to be part of an amazing mission trip! We are excited to have this experience with you. Before 

we go there are a few important expectations that need to be reviewed so that everyone has a meaningful, fun 

and safe trip. Please read over this covenant carefully so you understand the rules and expectations.  

 
1. I am aware that my actions affect people other than just me. I will be respectful in my actions and words in all of my interactions 

with the adult chaperones, staff at the community site, and other youth on this trip.  

2. I will adhere to appropriate clothing for this youth trip. Please refer to the dress code handout.  

3. I agree to obey all local laws and ordinances. I will not under any circumstances engage in any sexual activity, use any tobacco or 

vaping products, illegal drugs, or alcohol on this trip. I will not bring along any fireworks, knives or firearms. I will report any other 

students that do not follow this rule.	Violation	of	this	policy	is	taken	very	seriously.	Parents	will	be	contacted	by	the	group	

leader	to	determine	whether	the	youth(s)	involved	are	to	be	sent	home	at	their	own	expense.	
 

4. I want to stay focused on the people and the experiences of this trip. Because of this, if I choose to bring any electronic devices,                      

I understand that my use of them will be limited and I will risk the possibility of theft or loss. If I use my electronics inappropriately                    

I authorize my adult leaders to take them for the duration of the trip.  Lastly, I understand that there will be no use of cell phones in 

the common lounge area. 

 

5. I	will	keep	personal	things	personal	–	I	will	respect	the	personal	items	of	others	as	well	as	their	privacy	especially	during	

activities	where	there	may	be	sharing	and	discussion	of	personal	experiences.	We	all	want	to	feel	supported	and	safe	and	

should	extend	the	same	courtesy	to	others.		

	

6.		I	will	adhere	to	appropriate	language	for	this	youth	trip.		Swearing	or	vulgar	language	will	not	be	tolerated.	

	

7.		I	understand	that	this	is	a	WORK	mission	trip.		There	will	be	manual	labor	every	day.		I	understand	that	I	am	signing	up	to	

do	this	often	dif	icult	work	willingly.			

 

 

We	agree	to	follow	all	of	the	above	expectations.	

	

	

_________________________________________________________________________________________	

Student	Signature	&	Date	

	

_________________________________________________________________________________________	

Parent/Guardian	Signature	&	Date	

	

_________________________________________________________________________________________	

Parent/Guardian	Signature	&	Date	

	


