
FORT SMITH MISSION… 

… reaching out into OUR community!!! 
 
Monday thru Friday….June 21- 25  --- Rising 6th gr – 12th gr 
Planned Events …meet EACH day in St. John’s Youth Room .  
 MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY 
Morning 
9:00-12:00 

Work at St. 
John’s/outside 

Sack Lunch 
Progam** 

Habitat for 
Humanity 

Salvation Army PLAY!!! 
 

Lunch -Noon      

Afternoon 
1:00-4:00 

VBS Prep CARY Kids  CARY Kids Tour Ft. 
Smith 

Dinner, 
Evening 
Program, 
Devotionals 

FS youth-5:30 
Houston group 
arrives – Dinner 
together-Ice 
breakers 

  Cook-out & 
Swimming Party 
at Kolljeski’s 

Dinner at 
Restaurant 

** - Small groups: 1) Making lunches; 2) Moving/Stocking/Cleaning in Sack Lunch facility; 3) Decorating Bags for 
program Fund Raiser 

I will attend:  All week   Days (list) __________________________________ 
MUST attend Monday evening (dinner and community activities) if ANY other days are attended 
 

REGISTRATION-Due by June 19 to Jeannie 
___________________________________________ has my permission to participate in the 
FORT SMITH MISSION, June 21-53, 2010.. I understand adult leadership of St. John’s Episcopal 
Church is providing transportation. I release St. John’s Episcopal Church and their representatives 
from all liability in the event of an injury and hereby authorize emergency medical treatment should 
such care become necessary and in the event I cannot be reached. 
 
I understand that pictures and videos of my child may be taken at St. John’s Episcopal Church  
related events. I hereby give permission for the use of such pictures and videos to be used for the 
promotion and sharing of St. John’s Episcopal Church events.    YES   NO 
 
_____________________________________ _____________________________ 
Signature of Parent/Guardian    Date 
 

 STUDENT INFORMATION FORM ON FILE in Youth Ministries Coordinator’s Office 
 

OR COMPLETE FOLLOWING 
Day Phone: _____________________________ Cell No. ______________________ 

Emergency Contact: ___________________________________________ 

 Phone: ________________________________________________ 

Insurance Co: ___________________________ Group/ID #: ______________________ 

(Attach copy of Card if possible) 
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