
SCUCA YOU EVENT APPLICATION, REGISTRATION AND MINISTER ENDORSEMENT FORM (REVISED 7-15-11) 

EVENT: _____________________________     DATE: _______________  CHURCH TOWN:___________________________________________ 

MINISTER’S NAME: ___________________________________________ MINISTER’S EMERGENCY PHONE # ________________________ 

LEAD SPONSOR FOR EVENT: _____________________________________ CELL PHONE # DURING TRAVEL: _______________________ 

Minister:  As minister or acting minister, I understand the Sponsor Code of Ethics and Heart Agreements for the YOUer’s and Sponsors. I support each person’s application as 
representatives in good standing with this church. Participants are mature, responsible, and self-disciplined. They are responsible for their choices and behavior and if their conduct 
is detrimental to the spirit or intent of the event, they may be in jeopardy of not continuing in the event, possibly being sent home at their expense and/or not attending the next 
regional event. All teens have met service hour requirements (10 hours per rally). The staff of the event consists of the Regional Officers, Regional Consultant, Volunteer Sponsors, 
Volunteer Wellness Person, and Chaplain. There are no professional counselors available at this event.  
� Are medical releases signed and completed for all attending? Yes ____   No _____ Are trust agreements signed and complete for all attending? Yes _____ No ______ 
� Are there background checks on file for your adults attending? Yes ____ No _____ Is there a Driver’s Record Check for those driving (age 25 +)? Yes _____ No ____ 

 
Regional Policies: For more information and the most recent copy of SCUCA Regional Policy, please visit www.scucaregion.com 
In order to attend a regional YOU event, YOUer’s must be in grades 9, 10, 11, 12 or equivalent, with a minimum age of 14 and a maximum age of 19; or, if no 
longer in high school, a maximum age of 18.In order to attend a regional YOU event, YOUer’s must have attended at least 6 YOU Sunday lessons in the 3 months 
preceding registration. All participants must be able to honor heart agreements, function in a group setting and MUST attend the entire weekend from check-in thru Closing Ceremony. Youth with 
special challenges requiring close, personal adult supervision should be accompanied by a parent or familiar adult who will not be responsible for the rest of the group. 
 
Payment: Attach one check from your church to SCUCA YOU Ministry. Amounts based on post-mark date, check event flyer for deadlines. This ministry guarantees payment of 
all fees in the event any participants’ fees are not paid in full. Attach all event applications, medical, heart agreements, sponsor code of ethics, camp forms, RST& FGL forms. 
Board President or 
Minister’s Signature: _____________________________________________________ Printed Name: ___________________________________ Date: ____________________ 

 
 Meal Preferences are R-regular, V-vegetarian. Shirt size is a guideline for ordering and does NOT GUARANTEE any specific size. 

Please Print                     Sponsor Code of Ethics – renew each year                   NA=not applicable, OF = on file for current school year already, A = attached 
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