


*We will meet at the church at 6pm Friday, please eat dinner before 
hand. We will return to the church by 3pm Sunday  

  
What to Pack  
-Bible  
-water bottle  
-sleeping bag/linens  
-toiletries  
-flashlight  
-towel/washcloth  
-warm clothing  
-snow gear  
-spending money for the store/canteen/activities,  

What NOT to Pack  
-cell phones (we WILL take them!)  
-TVs  
-laptops  
-iPods/mp3 players  
-hand held game systems  
-valuable jewelry or other expensive items  
-smokes, illegal drugs and alcohol  
-silly string and fireworks  

 





First Presbyterian Church of Evanston 
2011 - 2012 Youth Ministry General Registration, Student Information, & Medical Release Form 

*This form will be kept on file through August 2012 
 

Student Name: (Last, First) ________________________________________________________________________________ 

Address: ____________________________________________ City: __________________________ Zip: _______________  

Home Phone:_________________________________________   Date of Birth:______________________________ 

Student Email:_______________________________________________ Student Cell: ________________________________ 

Grade in Fall 2011 _______ School:_________________________________________ 

How would the student like to receive information on youth group events? ( circle all that apply) Mail   /   E-Mail   /   Text   /   None 

Other Churches or Youth Groups Student attends: ______________________________________________________________ 

Student primarily lives with: (circle one) Both Parents   /   Father   /   Mother   /   Guardian 

Please Fill in all Information 
 
I, ___________________ give my daughter/son permission to participate in activities that will be hosted by First Presbyterian Church 
of Evanston Youth Ministry.  I have also read the Covenant of Conduct below with my child and agree to the terms therein. I hereby 
give permission to First Presbyterian Church Youth Staff to provide routine, non-surgical medical care for my child as named in this 
form. This applies to any church-sponsored activity my child attends on or off the First Presbyterian Church of Evanston’s premises. In 
the event I cannot be reached in an emergency, I hereby give permission to the nurse or physician selected by the youth staff to 
hospitalize, secure proper treatment for and to order injection, anesthesia, or surgery for my child as named in this form except as noted 
below: 
 
___________________________________________________________________________________________________________ 

 
During youth ministry meetings, events, retreats or trips that I choose to attend I agree to not participate in the use of drugs, alcohol, or 
profanity during this event. I agree to be present at all group activities on time and in an orderly fashion. I agree to refrain from any sexual 
activity or inappropriate displays of affection during this event. I agree to treat all persons, regardless of race, gender, religion and culture, 
with respect and consideration. I will refrain from the illegal purchase or use of tobacco products. I will respect the facilities we are using 
and realize should damage occur because of my negligence I am responsible. I will not use electronic game equipment, boom boxes, 
walkmans, ipods, or other items that may distract me from participation. Any equipment brought will be left in a locked vehicle (or 
secured room) during the event in question. I will not bring or use any weapons, firearms, pornographic materials, or any other 
inappropriate items. I will not abuse others including: Physically (strike, spank, shake, or slap), verbally (humiliation, degrade, or 
threaten), sexually (including inappropriate touching, exposure and comments), and emotionally (harsh sarcasm, name calling, gossiping, 
etc.). I will portray a positive role model for others by maintaining an attitude of respect, patience, integrity, courtesy, and maturity. I have 
read the Covenant of Conduct and fully agree with the conditions. I understand that I will be excused from participating in the event in 
question or sent home at the expense of my parents if I violate any conditions of this covenant. There is a 3 strikes and out policy which is 
adopted from Matt.18: 15-17. [1st Offense (verbal warning) 2nd Offense (parents are called) 3rd Offense (student will be asked to leave 
the meeting)] 
 
Student Signature: _________________________________________________  Date: ___/___/___ 
 
Parent Signature: __________________________________________________  Date: ___/___/___ 
 
I give permission for images of my child taken at church and youth ministry events to be published on the  
internet. This may include www.firstpresevanston.org, www.epygs.org , www.epygs.com,  www.enubs.com, and First Pres related 
Facebook groups or pages. 
 
Parent Signature: _____________________________________________ Date: __/__/___ 

(if no signature is given, it will be assumed that you are denying permission, and no images will be used) 

 
 
Jason Burton, Director of Youth Ministry       1427 Chicago Ave., Evanston, IL. 60201 
First Presbyterian Church of Evanston         (847) 864-1472 x220 



2011 - 2012 First Pres Evanston Youth Ministry Parent & Medical Information Form 
 

Mother / Guardian:___________________________________ 

Address (if different from student) 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

Home Phone (if different from student) 

____________________________________________________ 

Cell: _______________________________________________ 

Email: ______________________________________________ 

Mother would like to receive info about FPCE Youth events via:     

(circle all that apply)     Mail    /    Email   /    Text   /   None 

Emergency Contacts 

Contact #1 __________________________________________ 

Relationship to Student ________________________________ 

Phone Numbers ______________________________________ 

____________________________________________________ 

Contact #2 __________________________________________ 

Relationship to Student ________________________________ 

Phone Numbers ______________________________________ 

____________________________________________________ 

Physician’s Information 

Family Physician _____________________________________ 

Phone Number _______________________________________ 

Specialist (please specify) ______________________________ 

Specialist Phone ______________________________________ 

Insurance Information  

Insurance Provider ____________________________________ 

Group Number _______________________________________ 

Policy # _____________________________________________ 

Policy Holder ________________________________________ 

Claims Phone # ______________________________________ 

 

Father / Guardian:___________________________________ 

Address (if different from student) 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

Home Phone (if different from student) 

____________________________________________________ 

Cell: _______________________________________________ 

Email: ______________________________________________ 

Father would like to receive info about FPCE Youth events via:     

(circle all that apply)    Mail    /    Email   /    Text   /   None 

Health History 

Does student have any chronic or recurring illnesses? Please list 

____________________________________________________ 

Allergies ____________________________________________ 

Medication taken on a regular basis (list & give directions): 

____________________________________________________

____________________________________________________ 

Are there any specific activities that should be restricted? 

____________________________________________________ 

Date of most recent tetanus booster? ______________________ 

Does the student have a history of: (list dates where applicable) 

Ear Infections____________  Rheumatic Fever ____________ 

Convulsions _____________ Diabetes ___________________ 

Insect Stings _____________ Penicillin Reaction ___________ 

Hay Fever _______________ Ivy Poisoning ________________ 

Asthma _________________ Chicken Pox _________________ 

Behavior ________________ Other Drug Reactions _________ 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 
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