Mission:DC 2010
Application
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July 13th-18th

City/State/Zip
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Parents’ Names

Emergency Phone

Youth Group or Congregation

If a visitor, who are you coming with?

We fully understand and consent to
the rules and guidelines of
Mission:DC and
Arlington Youth Group.
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Student Signature Date

Parent Signature Date
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Registration Fee: $100.00
Payment Due by
Sunday June 1, 2010!

Make checks payable to
Arlington Church of Christ

What to Bring

? A Bible
R Sleeping Bag or Bedding
? A Notebook
? Toiletries
?  Snacks
R Camera (opt.)
R $3$$ for Lunches
R $3$$ for Souvenirs
R Appropriate Clothing

Cell phones

The youth will be allowed to keep
their Cell Phones IF they
use them responsibly and
only outside of classes and worship.

Because this is a time of fellowship
we would appreciate the limiting of
[Pods and MP3 players to private
time and bed time.

Questions?
David Condon
703-501-2715
david@arlingtonfamily.org

A Mission:D

Mission:DC is an opportunity
for teens from around the country
to work with AYG in meeting the
needs of the homeless in our na-
tion's capital.

During this five day event
youth will be taught the meaning of
bringing Christ's compassion to the
men and women in our community.

This year's theme:
""Entertaining Strangers"

This year's text:

""Do not forget to entertain
strangers, for by so doing some
people have entertained angels

without knowing it."

-Hebrews 13:2

Covenantof

The purpose of Mission:DC is to live as ex-
amples of Christ for one another and for those
to whom we serve.

By signing this covenant, I hereby declare

R I will conduct myself in a manner accord-
ing to the guidelines set forth by the lead-
ership team.

R I understand that the Youth Director and
all adult volunteers present for a church
program or chaperoning an off-site trip are
legally responsible for me, and I will re-
spect their guidelines.

R I will respect the physical and emotional
well-being of other youth and adults in my
actions and my words.

R I acknowledge the ban on alcoholic bever-
ages, tobacco products, and non-
prescription drugs.

B I also hereby acknowledge my under-
standing that violation of any of the above
can result in either or both of my parents
being contacted and my sending home.
This decision will be at the discretion of
the Youth Director in consultation with
the Leadership Team.

Youth’s Signature:

Date:




