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Leadership Application

for any Conference Youth Event Teams and Positions


Oregon-Idaho Conference of The United Methodist Church

I would like to serve on the…:     (Check EACH you wish to apply for.)

___Conference Youth Ministry Team (CYMT) (2007-2008)

___ Xplosion Leadership Team -  ___ Planning;  or ___ Do-Op; or ___ Special Assignment (Xplosion – Aug. 9-13 at Magruder)
___District Youth Member of Annual Conference (to be selected by each DYMCO)    (AC - June 18-22, 2008)
(Please PRINT clearly)
NAME:______________________________________   Birth Date:  ____________  T-Shirt Size: ______  Grade 2007-08 _____ or  Adult _____
Address:___________________________________________  City/State/Zip__________________________    ________  ________________
Phone:  (           )_________________________   FAX: (           )_____________________  E-Mail:_____________________________________
Cell Phone:  (           )__________________________      Local Church & City:_______________________________   _____________________

District::  (circle one)    Central   Eastern   Metro   Southern   Western        
     Gender:  (Circle one)   Male    Female
Parents Names & Work Phones: ___________________  #_____________________  /  ____________________   # ______________________

2nd Emergency Contact:(non-parent): ______________________________ Relationship _____________________ Phone _________________   
[NOTICE:  Applicants will incur some meeting expenses.  Most meals, travel/mileage, team shirt & event(s) registrations.]
AGREEMENT:

AS PART OF ANY OREGON-IDAHO UM YOUTH TEAM, I AGREE TO:
+  Not do anything to interrupt anyone’s enjoyment or cause harm to anyone or the environment and facilities.
+  I agree that photographs/videos which include me at any meetings and events may be used for future promotional purposes      UNLESS Marcey Balcomb is instructed otherwise in advance.  (If this last statement is not acceptable, please contact us.)
I AGREE TO ATTEND PERTINENT EVENT(S) and NOT TO MISS MORE THAN ONE MEETING. I WILL COMPLETE ASSIGNED TASKS IN A TIMELY, THOROUGH MANNER IF I AM SELECTED TO CONTINUE ON THIS TEAM.

Signature of Applicant: ________________________________________  Date:  _________________________

Family Physician:  _______________________________________   Phone Number:  ( _______ ) __________________________

Insurance Carrier:  ____________________________   Group #:  _______________   Policy #:  __________________________________

Date of last Tetanus shot: _____/_____
   Allergies/Medical Conditions/Prior Surgeries: ______________________________________________

___________________________________________________________________________________________________________________

Dietary Needs: ____________________________________________________________________________  Vegetarian (circle):   Y    N 

Permission and Medical Authorization

Parents: My child may participate in UM Youth Activities, including travel to, from, and during the event by church vehicle, automobile driven by an adult

chaperone/leader, age 21 or over, or other contracted carriers.

Parents and Adult Participants: I give permission for my child/myself to receive emergency medical care if necessary. I give the adult chaperones/leaders

the authority to act on my behalf with respect to my child’s/my own health and safety, with the understanding that I/emergency contact listed above will be contacted as soon as possible should the need arise. I accept full responsibility for all expenses incurred providing medical treatment for my child/myself. I release The United Methodist Church and it’s representatives from liability in the event of accidental injury or illness.

For Parents of Youth:

I/WE WILL PROVIDE THE PARENTAL/GUARDIAN SUPPORT NECESSARY FOR THIS YOUNG PERSON TO FULLY PARTICIPATE IN THE POSITIONS BEING RE-APPLIED FOR, IF SHE/HE IS SELECTED.

Signed: ___________________________________________________
Date: ____/____/____



Parent/guardian or Adult Participant (21 or over)

For Pastors and Youth Leaders:

I recommend this person be selected for the above team(s) and will support and encourage them in this opportunity of service.

Signed __________________________________   Date________    Signed ______________________________ Date ________



Church Pastor







Youth Leader

SEND TO:    CYMT Youth Specialist, 3106 NE 7th Ave., Portland, OR 97212-3141



QUESTIONS:  Contact  MARCEY BALCOMB: 503-288-8906; Cell  503-539-3465; or marceyb@easystreet.net
10/18/07








