
SUMMER SERVE
What: Loving our city and learning in community. Run games at UIF
summer day camp, get trained in evangelism and prayer ministry,
help run a block party to serve a local neighborhood. 

Watch the overview video here

When: Monday, July 13 @ 9 am through Friday, July 17 @ 10 am. 

Where: Staying at UIF Dorms (2801 N. Charles St., Pittsburgh, PA 15214).
             Serving throughout the North Side. Student drop-off (7/13) and  
             pick-up (7/17) at CCFC.

Who: All rising 7-12th Graders & CCYM Alumni.

Cost:  $300. Deadline for registration and deposit is May 11. 
            Final payment due by May 24.  

           Pay electronically, or by check payable to Christ Church 
           Fox Chapel with “summer serve” in memo line.

How To Register:  
             1) Submit payment to CCFC here or via check 
           2) Turn in CCYM forms (attached)  
           3) Complete UIF registration form here 

Contact: Ben Hughes: 614-595-7754 | benh@christchurchfoxchapel.org

https://www.youtube.com/watch?v=swMCSj-n6XA
https://ppay.co/_BE-FaaT8eU
https://urbanimpact.formstack.com/forms/c2s_registration


PACKING LIST
Sleeping bag or bedding and pillow*
Toiletries
Work Clothes for 5 days, plus extra clean clothes 
Tennis shoes that can get dirty and/or work boots
Toiletries for shower, with a caddy or shower bag
to carry to the bathroom
A bathing suit** 
Towel
Shower shoes/flip flops
Sunscreen and bug spray
Large water bottle
Pen, journal, Bible
Clock or watch that is not your phone
Prescription meds, epi pens, and any daily OTC
meds needed (like allergy medicine)+
Snacks to share

*We will be sleeping on beds in UIF dorms. Bring whatever bedding will help you feel comfortable.

**All girls with a two piece swimsuit and all boys are to wear a t-shirt or rashguard over their swimsuit. If girls have a one piece
swimsuit, they do not need a t-shirt.

+ There will be a first-aid kit with things like ibuprofen and tylenol. Please make sure Ben and Jenna know about and can
help with any other medication needs for your student.

Things not to bring: 
weapons, phones/ipads/computers, alcohol, illegal or non-prescription drugs



 ITINERARY
(subject to change)



Name:    Gender:   M  F 
        Last  First 

Birth Date:  School District:   Grade: 
Month/Day/Year 

Address:   Cell Phone: 

Email:             Twitter:  

Instagram:   Additional Social Media: 

Mother’s Name: Cell Phone: 

Email:   

Father’s Name: Cell Phone: 

Email:   

Medical Information & Release 

I by my signature give any and all Christ Church Fox Chapel (CCFC) staff and/or approved adult 
volunteers permission to treat my child/children for minor injuries and if need be to provide for 
emergency medical care in the event that I cannot be located immediately. I also agree that I will not hold 
CCFC or its representatives responsible for any accident or injury that may occur in the church building 
or on its premises, or at any event off of the premises organized by CCFC. A copy of my insurance card is 
attached. 

Doctors Name:         Phone:  

Please list any chronic conditions, environmental and/or medical allergies: 

            Reaction to allergens: 

 _____  My child requires daily prescription medication. I have provided dose and any specific 
             instructions that those medications require. 

 Media Release  
Throughout the church year, your child may be recorded and/or photographed. These items may be 
publically displayed on the internet and/or used as promotional material. Your child’s image may 
appear in print media and/or electronically on the church website.  

If you object to such publication, you must file a written objection. Christ Church Fox Chapel will 
not deliberately publish your child’s image if you have file a written objection, and will make a 
reasonable effort to avoid publication by any third party.   

Parent Signature:   Date: 

Youth Ministry Registration Form

Please attach a copy of both sides of your 
medical insurance card to this form. 

Jan 2020 
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