
Please complete all three sections and bring with you to registration. 

YOUTH COVENANT 
As a Ūth 4 Missions participant, I affirm my commitment to pursue a deeper relationship with Jesus 
Christ. I recognize my responsibility as a representative and missionary of Jesus Christ to act, 
speak and dress in a way that is respectful to others and myself. While at Ūth 4 Missions, I will 
attend all scheduled activities, including meals. I agree to remain with my group at all times unless 
I have been given permission to leave by a Ūth 4 Missions advisor. I will observe scheduled 
curfews by being in my room, being quiet, and not disturbing others after midnight. I will refrain 
from showing any public displays of affection. I will not use tobacco products, alcohol or other 
illegal substances. I will respect the equipment and property of others and care for the facility, 
which we share. I understand that if I break this covenant, my parent may be contacted and I may 
be sent home from the event. 

Youth’s signature _________________________________  Date___________________ 

PARENTAL CONSENT 
I give my permission for my son/daughter to participate in Ūth 4 Missions. I have read the 
covenant, which my son/daughter has signed, and I understand the responsibilities to which he/she 
has agreed. I will support my child in fulfilling this covenant, understanding that it is essential for 
my child to conduct himself/herself in a loving and respectful manner. 

Parent/Guardian signature ____________________________ Date _________________ 

LIABILITY RELEASE AND PERMISSION TO TREAT 

I give my permission for  to attend Ūth 4 Missions at Jumonville 
Camp and Retreat Center, on the dates July 18 through July 22, 2022. I understand that I cannot 
hold Western Pennsylvania Conference of the United Methodist Church, its staff, or volunteer 
leadership responsible for any accident or injury, which my son/daughter may incur while 
participating in this event. In the unlikely circumstance that my son/daughter becomes ill or injured 
during this event, I give my permission for him/her to be treated at the nearest medical facility, and 
I agree to pay all expenses related to medical treatment. 

Parent/Guardian Signature ___________________________________ Date ________________ 

Youth Participant Signature ______________________________________
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