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FUMC Rockwall Youth 2012 Spring Break Mission Trip – Joplin, MO 

General Info 
     

 

Open to any current 7th to 12th graders.  Adults are welcome as 
chaperone/sponsors but must contact Youth Staff to confirm sign-up.   
 
Working with Missouri Annual Conference, Office of Creative Ministries in 
charge of the Joplin Disaster Relief - http://www.umocm.com/joplin.  Will be 
dividing out into groups of 8-10 plus supervising adults for work groups.  
Work will encompass anything from disaster relief, recovery or rebuild.  Will 
have a more focused idea of work a few weeks out.  We are gathering work 
team supplies in addition to the supplies listed in the individual to bring list.  
If your family can help with these please contact the youth staff.  It is best 
for these to be already loved tools – still dependable, but also not a new gift 
just received for Christmas since wear and tear are a reality of mission 
work.   
 
Because of the nature of our work, the organization we are working for 
suggests to have a current tetanus shot.  Obviously, we will take what 
medical first aid steps are needed should anyone step on a nail or find any 
other type of debris metal.   
 
As for all of our youth events scholarships are available.  We never want 
money to be a reason why a youth cannot participate.  Contact Rev. Paul 
Maletic for more details – pmaletic@fumcrockwall.com or 972-771-5500 
x22.   
 
For our fun day we are traveling to Branson, Missouri and will be going to 
Silver Dollar City as well as spending some time in the town in general.  We 
will also celebrate a week full of work as we enjoy a nice dinner out.   
 
For any other questions or concerns about the trip don’t hesitate to contact 
the youth staff below or call the youth office at 972-771-5500 x22.   

 
 
Rev. Paul Maletic 

Minister with Youth 
pmaletic@fumcrockwall.com 

972-746-7209 cell 

Adam Young 
Assistant Minister with Youth 

ayoung@fumcrockwall.com 

214-718-3441 cell 

Katrina Culberson 
Youth Intern 

kculberson@fumcrockwall.com 

903-268-3806 cell 

mailto:pmaletic@fumcrockwall.com
mailto:pmaletic@fumcrockwall.com
mailto:ayoung@fumcrockwall.com
mailto:kculberson@fumcrockwall.com


 

Itinerary 
 

Sunday 
 Breakfast before you come… 
8:15am  Worship @ Church w/ Commissioning 
9:30am Hit the Road 
12:00pm Lunch on the Road 
5:00pm Arrive @  Neosho UMC 
    224 S Wood St, Neosho, MO 64850 

     (417) 451-2310 
     www.neoshomethodist.org     

6:00pm  Dinner  
7:00pm Worship 
8:00pm Fellowship & Relaxation for the work to follow… 

 

Monday – Thursday 
7:30am  Morning devotion 
8:00am  Breakfast 
9:00am Break into work groups for disaster relief, recovery & construction 
12 noonish Lunch (in work teams) 
3:00pm Finish construction projects  
3:30pm Start clean-up for dinner 
5:00pm Debrief work day in small groups & dinner prep 
6:00pm Dinner 
7:00pm Community Life - schedule may vary slightly each night but will always 

consist of worship, sharing and the opportunity to fellowship as a 
community.    

 

Friday 
 8:00am Breakfast  
 9:00am Depart 
 10:30am Fun day at Silver Dollar City, Branson, MO 
 12:00pm Lunch (at Silver Dollar City) 
 2:00pm Cave exploration at Silver Dollar City 
 5:00pm Fancy dinner out on the town 

6:00pm Possible local shopping in Branson 
8:00pm Stay@ local Branson church for the night…        

 

Saturday 
8:00am Wakeup 
8:30am Breakfast  
9:00am Hit the road… 
12:00pm Lunch 

 5:30pm Arriving back at FUMC Rockwall 
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What to Bring List 
These items will help make your time here a more pleasant experience: 
 An enthusiastic spirit 

 

 A servant heart 

 

 Bible 

 

 Any musical instrument you play 

 

 Pillow, sheets, blankets, sleeping bag for sleeping at church (it might get cool at night)  

– cots provided by Neosho UMC for most nights – church floor for overnight in Branson   

 

 Earplugs (these will help deal with the potential nightly noise factor) – Paul or Adam might snore… 

 

 Enough clothes for the entire week - there are no laundry facilities 

 

 Clothing for doing debris removal, construction & heavy yardwork  

        (long pants, sturdy close-toed shoes, long sleeve shirt to toss on depending on the work) 

 

 Jacket  

 

 Raincoat/ Waterproof shoes 

 

 Sweat shirt/pants 

 

 Flashlight 

 

 Bug repellent and Sunscreen 

 

 Handwipes to take with you to your work site in case you are not close to a sink 

 

 Toiletries/towel/washcloth 

 

 Shower shoes – we will be showering at our host church 

 

 Portable Camp Chair (This will provide you a comfortable seat anywhere at the church) 

 

 Extra money for pit stops at local convenience stores, and local art offerings 

 

 Tools  

o good hammer 

o work gloves 

o water bottle to reuse 

 

 Make sure to turn in paperwork before… 
o UMVIM Joplin Medical & Liability Release Form (needs notary) 

o UMVIM Joplin Parental Consent Form (needs notary) 

o Joplin AmeriCorps Release 
o 2012 FUMC Rockwall Medical Form (needs notary) 
o Optional Additional VIM Insurance Form – need by 2/12/12 to submit with group 
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Medical and Liability Release Form (for UMVIM Joplin) 
 
I___________________________________authorize_________________________________  
 (UMVIM participant)     (another adult on trip) 
If I am unable to do so, to consent to any necessary examination, anesthetic, medical diagnosis, surgery 
treatment and/or hospital care rendered to me under the general or special supervision and on the advice of 
any physician or surgeon licensed to practice medicine by the state in which he/she practices, during the 
duration of the trip identified below. 
 
UMVIM Project:__________________________________ Dates   ______________________ 
Home Physician______________________________ Phone  (       )_____________________ 
Medical Insurance Provider ____________________ Phone (       )______________________ 
Policy Number _________________________ Group Number _________________________ 
Allergies ____________________________________________________________________ 
Medications _________________________________________________________________ 
Person In USA to contact in the event of an Emergency: 
Name__________________________________________ Relationship _________________ 
Address______________________________________________ Phone  (     )____________ 
Blood Type_____ Do you have?  Diabetes ___Yes ___No     Seizures  ____Yes ____No 
Physical Limitation __________________________________________________________ 
___________________________________________________________________________ 
Other Medical Information ____________________________________________________ 
___________________________________________________________________________ 
 

Liability Release 
The undersigned releases and agrees to hold harmless the General Board of Global Ministries of the United 
Methodist Church, The UMVIM Board of the _____________ Jurisdiction of the United Methodist Church, the 
____________ Annual Conference, and any related agency, conference, district, local church, member, 
employee or agent, from any liability, injury, damages, loss, accidents, delay, or irregularity related to the 
undersigned individual’s planned participation or involvement in the above named UMVIM Project.  The 
undersigned has been advised and understands that the project may involve unusual risks to participants.  
Those risks may involve, among others, the following:  Dangers resulting from disease; from civil warfare or 
insurrection of the kind that we have seen in recent years in Somalia, Bosnia, Liberia; from post-warfare 
hazards such as landmines; from geographic features such as high altitude, which may have a deleterious 
effect on persons with heart conditions or respiratory diseases; from extreme heat and humidity with no air 
conditioning available, or from extreme cold with no central heating.  The foregoing is not an exhaustive list of 
dangers that may arise but is illustrative of some types of dangers that may be faced. This release covers all 
rights and actions of every kind, nature and description, which the undersigned ever had, now has or but for 
this release, may have. This release binds the undersigned and his/her heirs, representatives and assignees. 
 
Participant's Signature _________________________________________________________ 
 
………………………………………………………………………………………………………………………………… 
 
Notarization of Liability, Medical, and Information Release Form 
 
STATE OF __________________________ PARISH OR COUNTY OF __________________ 
On this __________day of ______________, __________ (year), before me personally appeared 
____________________ to me known to be the same person described in and who executed the within 
instrument, and who acknowledged the same to be the free act and deed thereof. 
___________________________________________________________________________________ 
Notary Public, _____________________________Parish or County_____________________________ 
State of __________________________________My Commission Expires _______________________ 
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Parental Consent (for UMVIM Joplin) 
 
The consent must have signatures of both parents (even if divorced or separated) when the youth is traveling outside the 
US. If one parent accompanies the youth, the other parent must sign this form. If one parent is deceased, attach a death 
certificate. 
 
We, __________________________________, the parents/guardians of _________________________ 
 Parents or guardians       Child’s name 
give our child, a minor residing at _________________________________(address), permission to accompany a United 
Methodist Volunteers In Mission team to __________________________________ (location) and participate as a 
member of the group. We acknowledge that we are allowing our child to participate entirely upon our own initiative, risk, 
and responsibility.  We have been advised and understand that the group may be exposed to unusual risks. Those risks 
may involve, among other things, the following: 
 
Dangers resulting from disease; from civil insurrection or warfare of the kind that we have seen in recent years in Somalia, 
Bosnia, Liberia; from post-warfare hazards such as landmines; from geographic features such as high altitudes, which 
may have a deleterious effect on persons with heart conditions or respiratory diseases; from extreme heat and humidity 
with no air conditioning available, or from extreme cold with no central heating. The foregoing is not an exhaustive list of 
dangers that may arise but is illustrative of some types of dangers that may be faced. 
 
We further expressly authorize and consent to any x-ray examination, anesthetic, medical or surgical diagnosis or 
treatment, and/or hospital care under the general or special supervision, and on the advice of, a licensed physician, 
surgeon, anesthesiologist, dentist, or other qualified medical personnel acting under their supervision, for our child,  
should the same become necessary because of illness or injury. 
 
I specifically authorize a physician or other appropriate medical professional to treat my child’s _____________________ 

(Name of ailment)  
by performing _______________________________________________and by prescribing _______________________ 

(Name of procedure)         (Name of prescription)  
 
and providing such prescription to my child for treatment. 
 
Now therefore, in consideration of the permission extended to our child to accompany the mission team and participate in 
the mission trip, we do hereby for ourselves, our child, and our heirs, executors, and administrators, remise, release, and 
forever discharge the team leaders(s) ________________________,  the __________________________Conference of 
The United Methodist Church, United Methodist Volunteers In Mission, its officers and members, as well as all other 
participants and sponsors of said mission trip, acting officially or otherwise, from all claims, demands, actions or causes of 
action of any kind, including the death of our child or any injury to our child or loss or damage to property which may occur 
from any cause during the trip, as well as all ground and flight travel incident to such trip. 
 
It is our intention by this document to consent to our child’s participation in the mission trip, to consent to allow the team 
leader(s)________________to act in loco parentis for the duration of the mission trip, and to waive and forego all right of 
action by ourselves and our child against the parties herein before named. 
 
____________________________________  ______________________________________ 
Parent/guardian      Parent/guardian 
____________________________________  ______________________________________ 
Address      Address 
 
……………………………………………………………………………………………………………………………………………… 
 
Notarization of Parental Consent Form 
STATE OF___________________________PARISH OR COUNTY OF__________________________ 
On this _____day of ___________, ______(year), before me personally appeared _________________ 
To me known to be the same person(s) described in and who executed the within instrument, and who acknowledged the 
same to be the free act and deed thereof. 
Notary Public _____________________________ Parish or County__________________________ 
State of _________________________________ My Commission Expires____________________ 
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PERSONAL AND MEDICAL INFORMATION 

Name ____________________________________________   Date of Birth_________________________________ 

Address __________________________________________   City & Zip Code_______________________________ 

Business Phone____________________________________   Home Phone _________________________________ 

Youth’s Social Security #_____________________________ 

Father’s Social Security#_____________________________  Mother’s Social Security#_____________________________ 

Names of Parents (or Legal Guardians) _______________________________________________________________ 

Names of Physician_________________________________   Phone Number of Physician______________________ 

Date of last tetanus shot _____________________   List any Allergies_______________________________ 

List of medications _______________________________________________________________________________ 

Medical History (diabetes, epilepsy, heart murmur, etc) ___________________________________________________ 

      _____________________________________________________________________________________ 

Group of Family Hospitalization Insurance Company ___________________________________________ 

                                                    Address_____________________________________________________ 

                                                    Agent’s Name & Phone Number _________________________________ 

                                                    Group Number _______________________________________________ 

                                                    Policy Number _______________________________________________ 

In case of emergency call _________________________________Day Phone_______________________ Evening Phone____________________ 

WAIVER OF RESPONSIBILITY 

I, __________________________, legal parent/guardian, give my permission for_____________________________ to participate in all activities.  I 

hereby release the First United Methodist Church of Rockwall, its staff, and volunteer counselors of any liability in the event of accident or injury. 
 

Signed__________________________________________________  Date_______________________ 

PHOTO/FILM PERMISSION 

I authorize use of photos and film of my student to be used by the ministries of First United Methodist Church of Rockwall.   
 

Signed__________________________________________________  Date_______________________ 

POWER OF ATTORNEY 

I, natural parent or legal guardian of______________________, do by these presents make, constitute and appoint FUMC Representatives as his/her 

agent as my true and lawful attorney in fact to act for me and in my names, place, and stead; and to do any every and all acts exercise any, every and 

all powers that I might or could do in giving consent to emergency medical treatment for my minor child that he shall deem proper or advisable to do 

or exercise on my behalf. 
 

This Power of Attorney and appointment of FUMC Representatives as my attorney-in-fact for the limited purpose of consenting to emergency 

medical treatment for the above named minor child shall not terminate on my physical or mental disability subsequently to the date of execution 

hereof. 
 

IN WITNESS WHEROF I have hereunto set my hand this _______day of __________, 20_____. 

                                                                             Signed_________________________________________________________________ 

NOTARIZATION 

Before me, the undersigned authority, on this day personally appeared_______________________, known to me to be the person whose name is 

subscribed to the above and foregoing instrument and acknowledge to me that he/she executed the same for the purposes and consideration therein 

expressed.  Given under my hand and seal this ____________day of________________, 20_______. 

            

                                                                                       _____________________________________________________________ 

                                                                                      Notary Public, State of Texas                                                                    
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Each young person on a church trip will need a means of paying for emergency medical treatment.  Hospitals will file on the insurance and use the power of attorney to 
authorize treatment, but most will require payment in advance.  If you would like credit card information to be available for the representative from your church in the 

case of an emergency, please fill in the below information.   
 

Credit Card_______________________________ Credit Card Number_______________________________ Expiration Date_______________________________ 

North Texas Conference of The United Methodist Church 

First United Methodist Church of Rockwall 

YOUTH MEDICAL FORM 
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FUMC Rockwall 
Missouri Conference – Joplin Relief 

Office of Creative Ministries 

3      11   2012 3     17    2012 

X 

Rev. Paul Maletic 
FUMC Rockwall Minister with Youth  

Optional additional UMVIM Insurance – need returned by 2/12/12 to submit for group 
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 Information about optional additional UMVIM Insurance 


