
• A chance to bless 
others with your gift 
of service. 

• A chance to be 
blessed in return by 
others. 

• A time where God 
will bless you and 
your ministry 

“ I took care of them 
because Jesus said 

to” 

 
 

June 27th –July 2nd Tucson, 
Arizona 

Shepherd of the Hills 
Lutheran Church 

Youth Ministries... 

...For Senior High  
 



Who:  Incoming 8th graders through graduat-
ing  seniors…and all your friends!!                    
 

When:  June 27– July 2.  We will meet at the 
church @ 12:00, June 27th, and return ap-
proximately @ 1:00 PM, August 3rd.                                                             
 

Where:  Tucson AZ, we will be staying at 
Our Savior’s Lutheran Church in Tucson.  
1200 N Campbell Tucson, AZ. 
 

What:  A mission trip to Southern Arizona.  
During the week we will be working with 
Habitat for Humanity, doing service such as 
painting, building, yard work, cleaning, food 
banks, and what ever else we are needed for.   
 

Cost:  $85.  If needed there are financial 
hardship funds available.                                                   
 

What to bring:  A good attitude, Bible, 
pen, notebook, work clothes you won’t mind 
getting dirty, swimming suit (ladies: one piece 
suits only), 5-7 t-shirts, 1-2 sets of warm 
clothes in case it rains or is chilly, insect repel-
lant, sunscreen 30 spf, sleeping bag, pillow, 
toiletries, towel, and flashlight. 
 
Important Information…                              

1. Emergency numbers:  Joe’s cell, 425-
281-5295.  Church in Tucson, 520-327-
6521. 

 

Youth’s name _____________      Birth Date ___/___/___   
Phone__________________                                                    
Address                 
______________________________________________ 
City__________________  Zip_____________________ 
School________________ Grade_______  Age________ 

I give permission for my above named child to join Shepherd of 
the Hills Lutheran Church Youth Group for Sonkist on a mission 
2008.  I understand that my child will be participating in activi-
ties that involve (but are not limited to)  the following conditions:  
driving to and from events with host’s, leaders, and/or volunteers; 
participating in different games, sporting events, special events, 
retreats, overnights (lock-ins), hiking, camping, mission projects, 
service opportunities, and other possible events and activities not 
listed here.                                                                                                 
I give permission for my child _______________ to participate 
in Sonkist with a mission 2008 dated June 27-July 2 under the 
supervision of parents and/or volunteers from SOTH.  I under-
stand that these events are led by qualified leaders who have been 
through a criminal background check.  I understand that these 
activities, such as sports events, and outdoor or indoor games can 
be dangerous and can cause physical harm.                                                                       
I ___________hereby release Shepherd of the Hills Lutheran 
Church, its staff and sponsors, from responsibility and liability 
for any injury or illness that my child may sustain during these 
activities.  In the event of an emergency, I hereby authorize an 
adult leader of this activity, as agent for  me, to consent to any X-
Ray examination, medical, dental, or surgical diagnosis; treat-
ment; and hospital care advised and supervised by a physician, 
surgeon, or dentist (as appropriate) licensed to practice under the 
laws of the state where the services are rendered, either at a doc-
tor’s office or in any hospital.  In the event of an emergency 
where professional help is needed, I expect to be contacted as 
soon as possible (please note, you the parent or guardian, will be 
responsible for picking your child up in case of poor behavior).     

Signature of parent or guardian_______________________ 
Date___/___/___                                                              
Emergency contact & phone number 
________________________________________ 

Medical Information 

Insurance Carrier____________________________                                 
Policy Number________________                                    
Allergies, including drug reactions___________________ 
Regular Medications______________________________ 
Special dietary needs____________________________ 
Date of last Tetanus_____________                                   
Family Physician_____________  Phone______________ 
Mother’s (Legal Guardian) Name________________ 
Work Phone_______________ Home Phone___________ 
Father’s (Legal Guardian) Name__________________  
Work Phone_______________ Home Phone___________ 

Student Contract 

I (student’s name)_________________ agree to follow the 
rules set before me while participating in SOTH youth 
group activities.  I agree that I will not bring any fire-
works, fire starting devices, drugs or alcohol, guns or 
weapons of any kind; nor will I bring electronic devices 
such as portable TVs, ipods, mp3 players, CD players, etc.  
I understand that I will be held responsible for my actions 
which could include a phone call home to my parents and/
or my being sent home (please note, your parent or guard-
ian will be responsible for picking you up in case of poor 
behavior).   

Student signature_____________________             

Payment Information 
Please make checks payable to Shepherd of the 
Hills Lutheran Church.  A deposit of $50 is 
due by June 10. 
 

“Oh Yeah!  Don’t 
forget this…” 

Permission Form Medical Release & 
Student Contract 
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