
TEEN MISSION PARTICIPANT CONTRACT 
As a participant of TEEN MISSION, I realize that I am not just representing TMJC and my church, 
but I am representing the Lord Jesus Christ Himself. As such, I will do my very best to read and 
follow these rules, in the realization that they are for my safety and the safety of others: 
  

Ø I realize that I must attend for the entire week and remain with my designated family group while on 
sites or while traveling. (Free time and home base time, you may spend with any TMJC participants  ... 
with the exception of ‘lights out’ of course.) I will not leave without the knowledge of the adult 
leadership of TMJC. 

Ø I agree to follow the law as listed for one my age: 
o I will not drink, sniff, smoke or consume illegal substances including drugs of any kind, (illegal or 

prescription meds that are not my own or tobacco). 
o I will hand in my prescription and over the counter meds except those needed for emergent 

illnesses (asthmas inhalers, epi pens or glucose) 
o I agree not to give anyone medications, (even over-the-counter meds like Tylenol) 
o I will not touch anyone in an inappropriate or sexual way or participate in sexual liaisons while 

on TMJC (and hopefully none otherwise) or participate in any sexual harassment.  
o I will not break curfew, Rensselaer’s or TMJC’S 
o I will not do anything that may injure myself or others 
o I will follow the law even those not listed here. 

Ø I will hand in ALL my cell phones and electronic devices (Each family head will have a cell phone for 
emergencies. All phones will be returned on Saturday after clean up) Hidden phones are grounds for expulsion; 
please don’t make us use this rule! 

Ø I will act in a way that is both Christian and moral:  
o I will follow directions without argument (As long as they do not infringe on the law, the rights of 

another or are harmful or hurtful to myself or anyone else.) 
o I will treat others with respect and will do nothing to humiliate others 
o I will wear appropriate clothing and changed if asked (No short shorts, low necklines, strapless 

shirts or see-through tops are allowed at TMJC- Please see appropriate clothing for worksites) 
Ø I will try to fulfill my responsibilities: 

o I will put in my fair share of the work and not expect others to do my work 
o I will not participate in gossip, backbiting or put-down humor 
o I will, will all my power, keep my attitude from bring negative and complaining. 
o I will try to help without being asked and perform all functions to the best of my ability 
o If I don’t know how to do something, I will ask. 

  

I, ___________________________, (the participant), have read all of the conditions and agree to abide by 
this contract. I realize that any gross misconduct, willful deceit, or continued insubordination will result in my 
expulsion from TMJC. 
I, __________________________________________________, (parents/guardians), have also read this 
contact and agree to the terms and conditions.  I give my permission for him/her to attend TMJC.   
  

I give TMJC permission to post picture(s) of myself &/or my child on social media.  
    Initials of participant____________ & Initials of guardian(s)  ____________  ____________ 
 
________________________________   _________________________________ 
Signature of Participant      Signature of Guardian 
Dated: ____________________     Dated: ____________________ 

T-Shirt Size? 
 

 _______ 



TEEN MISSION RENSSELAER Health Form 
Name of person:  Date of Birth: 

Name of 
Guardian(s): 

  

Emergency Contact Numbers: #1. #2. 

Address:  
 

Family Doctor: 
 

Phone: Address: 

Insurance 
Provider: 

 
 

 

Allergies to 
Medicines & 

Reactions 

 
 
 

Other Allergies & 
Reactions: 

 
 
 

Present Medical 
History: 

Please list ANY 
medical conditions 
and their present 

treatment 

Conditions: 
 
 
 
 
 
 
 
 

Treatment: 

Past Medical 
History including 
surgeries, serious 

injuries, etc. 

 
 
 
 

Present 
Medications list: 

(Including 
supplements please) 

 
 

Pharmacy Phone 
Number: 

 
_____________ 

Medication: Dose: Times a day Reason for Medication: 

~ 
~ 
~ 
~ 
~ 
~ 
~ 
~ 
~ 

   

Can the 
participant 

receive OTC 
meds if needed?  

Yes? or No? 

If yes,  
Tylenol dose they can 
receive:  

If yes,  
Ibuprofen (Advil) dose they 
can receive: 

If yes,  
Benadryl dose they can 
receive: 

 

Please print this page on the back of the previous contract form 


