Basking Ridge Presbyterian Church
Middle School (completed 6 — 8 grade) Mission Trip
Morristown, NJ
Thursday, August 9 — Sunday, August 12, 2018
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Our housing at ~ We will serve inner, sort spplies, and run a car wash
Morristown Pres. at Market Street Mission House Pre-school
I. Mission of service projects: To make and nurture disciples of Christ through service and learning
II. Vision: To spend a block of time where our youth will experience the community of Christ and be
encouraged to respond to God's call to service in the world
III. Service in Morristown: Market Street Mission ~ we will serve food, play games with residents,
make no-sew fleece blankets, sort food supplies, and run a car wash in their Thrift Shop parking lot.
Neighborhood House Pre-School~ we will read stories, play games, and lead songs and crafts.
IV.  Who: Middle School Youth (completed 6™ — 8" Grade), Advisors/Chaperones
Youth from Restore Ministries in Elizabeth (one of our church mission partners), may join us for | day
V. General Information:

VL

Meals: We will have breakfast at the church, and will make lunches to take with us.
Friday dinner at Market Street Mission and Saturday dinner at a local restaurant

Housing: We will stay at the newly renovated Presbyterian Church in Morristown
®  We will bring sheets/blankets/sleeping bags and pillows - air mattresses are optional.
= Boys and girls will each stay in their own air conditioned room.
=  We will have use of their new kitchen, wonderful large gym, and meeting rooms.
= On Sunday, at worship we will thank our hosts and meet their youth for lunch/games.

Showers: We will use the Morris Plains YMCA to shower each day.
Spiritual Activities: Youth and advisors will lead our interactive devotions and Bible studies.

Social: We will have time for indoor and outdoor games. We will also enjoy a fun activity, such as
Bowling, Mini Golf, Pool Party, an Escape Room, Trampoline Park, or the Game Vault.

Cost Per Person: (Please indicate on Registration Form if financial aid is needed.)

Cost per person:
Church members — Registration and payment received by May 6 $100
Church members — Registration and payment received after May 6 $150
Friends of BRPC members $150
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Name of Youth: Grade in 2018 - 19:

Cell phone of youth: Youth E-Mail:

Cell phone of parent/guardian:

E-Mail of Parent/guardian: (If you receive my e-mails write N/A)
CHECK ALL THAT APPLY:
o | give permission for my child to attend the mission trip August 9 — 12, 2018

Q

Q

]

Enclosed is a 2018 — 19 Medical Consent Form

Size of T-shirt (Youth S, M, L or XL, Adult Small — XXL)

Enclosed is the payment of $

| need financial assistance and can pay of the total cost.
List my 1*and 2" Choice for a fun activity:

____Bowling ___ Mini Golf __ Pool Party

____Escape Room ____Trampoline Park ____Game Vault

ADULTS (Parents/Grandparents/Guardians and/or Advisors):

Q

| have a pool and am interested in hosting a pool party for our group.

| am willing to shop for art supplies (no-sew fleece blankets and children’s crafts).

I am willing to chaperone: (name of adult)
| can attend the entire mission trip.

| can only attend part (list details):

I am willing to drive and have seatbelts in total (including driver).
Size of T-shirt for adult: (Adult S — XXL)

| am willing to make a donation of $ to help with extra expenses for this trip.

Questions — Call Cathi’s cell: (908)-240-2060 or email: cathi@brpc.org

Return to Cathi’s mailbox or mail to BRPC, Attn: Cathi, | E. Oak St,, Basking Ridge, NJ 07920
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MEDICAL CONSENT FORM for May 1, 2018 - October 1, 2019

Name Age Birthdate
Address Youth Cell
City State Zip Code
School Grade
Parent/Guardian name Family doctor
Cell phone

Phone

Parent/Guardian name
Cell Phone

The undersigned does hereby give permission for our (my) child
to attend and participate in all youth fellowship events sponsored by The Presbyterian Church, Basking Ridge, NJ

The undersigned shall be liable and agree(s) to pay all costs and expenses incurred in connection with medical
and dental services rendered to above named individual pursuant to this authorization.

Should it be necessary for our/my child to return home due to medical reasons or otherwise, the undersigned shall
assume all transportation costs.

The undersigned does also hereby give permission for our/my child to ride in any vehicle designated by the adult in
whose care the minor has been entrusted while attending and participating in activities sponsored by The Presbyterian
Church, Basking Ridge, NJ.

The undersigned does also release The Presbyterian Church, Basking Ridge, NJ, its employees and volunteers
from any responsibility and liability for injury, damages or loss occurring during the aforementioned activity to our/my
child who, with the undersigned, assumes all risks in the use and enjoyment of said activity.

Insurance company Policy number

Parent or legal guardian name (please print) Signature of Parent or legal guardian Date
Emergency phone number(s)

Please list any allergies (to medication or food) or medical concerns your child may have:

Please list any other pertinent information:

List any and all medication youth is presently taking (this information is kept confidential):

Name of medication Dosage Reason for medication Can your child self-medicate?
Date of last tetanus shot Blood type (if known)
Is the youth currently being treated for any medical problems? Yes __ No

If so, please provide the following: Medical condition being treated

Doctor's name & telephone number (if different from above)

Do we have your permission to post your child’s photo on our website/social media? __Yes _ No
(Names will not be included in any postings — just the photo.) Revised 2/25/2018



