
2022 HIGH SCHOOL SUMMER TRIP 
Oklahoma City, OK 

July 24-28, 2022 
 

Name:____________________________________________   Date of Birth:________________________ 
 
Home Address:___________________________________________________________________________ 
 
Home Phone:____________________________ Parent Cell:_____________________________ 
 
Parent Email:_____________________________________________________________________________ 
 
Emergency Contact:_____________________________________________________________________ 
 
Phone:____________________________________________________________________________________ 
 
MEDICAL INFORMATION 
The following information is needed by any hospital or practitioner not having access to 
your youth’s medical history: 
Asthma:   yes   no If yes, does the youth carry an inhaler?_________________________ 
Allergies to medication___________________________________________________________________ 
Allergies to bites or stings________________________________________________________________ 
Allergies to food__________________________________________________________________________ 
Other allgergies___________________________________________________________________________ 
Current medication being taken_________________________________________________________ 
For what?_____________________________ How often?_______________________________________ 
Date of last tetanus shot__________________________________________________________________ 
Family Physician__________________________ Phone #_______________________________________ 
Physical impairments_____________________________________________________________________ 
Other pertinent facts to which the physician should be alerted________________________ 
______________________________________________________________________________________________ 
 
I authorize Kelsey Ellis and David Wellsandt to obtain medical treatment for the named 
minor should it be deemed necessary. I assume responsibility for all expenses incurred 
for this treatment and related transport.  
 
Minor__________________________________________ Date of Birth______________________________ 
 
Parent/Guardian Signature_______________________________________Date___________________ 
 
Insurance carrier_______________________________ Policy Number___________________________ 
 
Name of insured____________________________________________________________________________ 
  
**Please attach a copy of the front and back of your insurance card** 
 
 
 



RELEASE FROM LIABILITY/PHOTO RELEASE 
I/We release Holy Cross Lutheran Church and its representatives and House Oklahoma 
City from liability in the event of injury, accidental death or illness of the minor named. 
We also understand that these organizations are not responsible for loss of or damage to 
any personal items the named participate chooses to bring on the trip. I also give event 
planners permission to use any photographs of my child taken at this event in future 
promotion of church related youth programming. 
 
Minor_________________________________________________________________________________________ 
 
Parent/Guardian Signature____________________________________ Date________________ 
 
 
TRIP COVENANT 
I agree to work toward the following goals: 

-To grow in faith and experience in new ways how God is active in our lives, our 
church, and our world. 

 -To look for ways to care for, affirm, and encourage one another. 
-To love one another as St. Paul describes love in 1 Corinthians 13:4-7 “Love is 
patient; love is kind; love is not envious or boastful or arrogant or rude. It does not 
insist on its own way; it is not irritable or resentful; it does not rejoice in 
wrongdoing, but rejoices in truth. It bears all things, believes all things, hopes all 
things, endures all things.” 

I agree to the following guidelines: 
 -Participate in group gatherings 
 -Be patient when things do not go smoothly 

-Be understanding and accepting of room assignments and strive to get along with 
all roommates. 

 -Respect the property of others and the property of the home. 
-Limit my cell phone usage to keeping in touch with those at home. When we are 
told to put our phones away, I will listen. If I don’t listen, I understand my phone 
could possibly be taken away the remainder of the trip. 

 -Be considerate of others’ need for sleep. 
Failure to abide by the following guidelines may result in being sent home at one’s parent’s 
cost: 

-There will be no illegal drugs, alcohol, tobacco, firearms, other weapons, or 
fireworks. 
-We will take safety very seriously, not acting in a way that puts ourselves or 
anyone else in danger. 
-We will respectfully and courteously follow instructions. We will not argue or defy 
those in authority. 

 
Signature of Participant_________________________________________________________________ 
 
Signature of Parent/Guardian____________________________________________________ 


