
          Creator Lutheran Youth Covenant            
(adapted from the Oregon Synod, OLYO events, and Region 1) 

 

Understanding that I’m responsible for my actions, I will faithfully follow this covenant for (event)______________________  
on (date) _________________, as a member of a Christian Community representing this church and the whole body of Christ.   

1. I intend to fully participate in all planned activities with a spirit of cooperation and openness, 
committing to being on time for all activities and faithfully abiding by the set curfew. 

2. I will respect all others around me as fellow children of God by:   
*using appropriate language (avoiding not just profanity, but any negative put-down, including negative “jokes”), 
*keeping my body to myself (including displays of affection/intimate contact, or any hitting),  
*being considerate of the feelings, thoughts and ideas of those around me. 

3. I will respect and honor the various gifts, cultures and perspectives encountered in this event by: 
 *observing the right for others to express their opinions and for their voice to be heard, 
 *listening, 
 *welcoming others and avoiding cliques, 
 *being considerate of others who may not be part of our group. 

4. I will respect the property and rights of others, including facilities and outdoor areas. 

5. I will abide by the rules of the event facility, and care for it as God’s steward while I’m there. 
 (I will strive to leave this place as good as or better than I found it.) 

6. I will respect the adult leadership of those in charge by: 
 *listening carefully to, and promptly following, all instructions, directions, and rules,  
 *being honest. 

7. I will not use or have possession of drugs, tobacco, or alcohol at any time. 

8. If I or anyone needs medical attention, or any kind of help, I will notify the adult leadership immediately. 

Should I choose to break this covenant, I agree to accept the consequences determined by the adult leadership.  If determined that my 
choices warrant my leaving the event, travel to my home will be at my own expense or the expense of my parent(s)/guardian(s). 
 
Signature of Youth: ____________________________________ Date:  ____________________ 
 
Signature of Parent/Guardian:  ___________________________ Date:  ____________________ 

 

                                        Medical Consent                                        
 
Youth Name: ___________________________________     Birth Date: ___________________ Gender (m/f): _________ 
 
I, ____________________________ as the lawful parent/guardian of the above youth, hereby consent for him/her to travel and 
participate in (event)_________________________________________  on (date) _______________.  I authorize any staff and 
leadership of this event to provide for, approve, and authorize health/dental care, emergency room, doctor’s office, or other 
institution care or hospitalization.  If there is no medical emergency, I understand that all reasonable effort will be made to contact me 
prior to administering or authorizing any treatment.  I understand that risk is inherent and I therefore assume all risk of injury/harm to 
my child in association with participation in this event and release and discharge Creator, its staff, and event leadership from all 
liability, claims, damages, expenses, and actions arising from my child’s travel and participation in this event.   
 

Parent/Guard Signature: ________________________________ Insurance Co. and policy # ___________________________________ 
 
Date: ___________  Phone: _________________________ ____ _________________________________________________________ 
 
Alternate Phone: ______________________________________ Allergies: _________________________________________________ 
Emergency Contact: 
Name: ______________________________________________ Physical limitations:_________________________________________ 
 
Relationship: _________________________________________ Pre-existing conditions (physical emotional, etc.): _________________ 
 
Family Physician: _____________________________________ _________________________________________________________ 
 
Physician Phone: ______________________________________ Special Dietary Needs:_______________________________________ 
 
Current Meds: ________________________________________ Other medical info: _________________________________________ 


