Code of Conduct - St. Augustine Youth Ministry, 2019-2020
As a participant in St. Augustine Youth Ministry events, you are expected to demonstrate Christian values in your
behavior, language, attitude, and dress. Christian values can be summed up in the words of Jesus: “This is my
commandment: love one another as I love you." John 15:12
The Bible also gives us more specific instruction:
1.

2.

Flag Football & Chili Dinner

3.

Who: High School Youth
When: Sunday, October 27, 3:00-6:00pm
Where: St. Augustine Catholic Church
1716 Anderson Pike
Signal Mountain, TN 37377
Cost: $15 for football, dinner, and SWAG.
(Make checks payable to St. Augustine Catholic Church.)

4.
5.

6.
7.

RSVP by: Wednesday, October 16

What to Bring:
Wear shoes you can run in, and make sure you
dress for the weather! Bring a blanket or camp
chair for the times you're not on the field.
Questions?
Contact your Youth Ministry Coordinator
or the event coordinator, Amanda Henderson:
(423) 886-3424, amanda@staugustinecatholic.org

8.

Put on then, as God’s chosen ones, holy and beloved, heartfelt compassion, kindness, humility, gentleness, and
patience.... And over all these put on love, that is, the bond of perfection. Colossians 3:12-14
• Treat yourself and others with respect; listen, be courteous.
• Fully participate in events; join in games, activities, & discussions.
• Be present; focus on those you are with and the activity at hand. Turn cell phones off in order to avoid distractions.
"For I was hungry and you gave me food, I was thirsty and you gave me drink, a stranger and you welcomed me....
‘Amen, I say to you, whatever you did for one of these least brothers of mine, you did for me.' " Matthew 25:35, 40b
• Do your best to include everyone, especially those who are new to our group.
• Lend a helping hand.
But now you must put them all away: anger, fury, malice, slander, and obscene language out of your mouths.
Colossians 3:8
• Use only appropriate language.
• Avoid gossip & unkind words.
Do you not know that your body is a temple of the holy Spirit within you, whom you have from God, and that you are
not your own? For you have been purchased at a price. Therefore, glorify God in your body. 1Corinthians 19-20
• Public displays of affection will be addressed when deemed inappropriate.
Your adornment should not be an external one...but rather the hidden character of the heart... 1Peter 3:3-4
• Clothing should be appropriate and modest.
• Avoid offensive messages or images on your clothing, including those which reference or promote alcohol or tobacco
products.
The earth is the Lord’s and all it holds / the world and those who dwell in it. Psalm 24:1
• Tobacco, alcohol, drugs, and any other items that can harm you, others, or God's creation are prohibited.
• Stealing and vandalism disrespect God and others.
...You should know how to behave in the household of God, which is the church of the living God, the pillar and
foundation of truth. 1Timothy 3:15
• Treat the sanctuary and the church as God’s house, showing reverence and helping to care for the church building.
Obey your leaders and defer to them, for they keep watch over you.... Hebrews 13:17a
• Listen to adult leaders and abide by their directions.
• Remain at the event unless given permission from the event coordinator.

Participant Agreement: I have read the Code of Conduct
set out above, and I understand that I am expected to
demonstrate Christian values in my behavior, language,
attitude, and dress. I will strive to meet those expectations
at all times. I understand that behavior contrary to the
Code of Conduct will be addressed as deemed necessary by
the event coordinator.

Parent/Guardian Agreement: I have read the Code of
Conduct set out above, and I agree that my child is expected
to demonstrate Christian values in his/her behavior,
language, attitude, and dress. I understand that behavior
contrary to the Code of Conduct will be addressed as
deemed necessary by the event coordinator.

Participant – Name: _________________________________

Parent/Guardian – Name: ____________________________

Signature: _________________________________________

Signature: _________________________________________

Date: _____________________________________________

Date: _____________________________________________

YOUTH MEDICAL FORM
AND LIABILITY WAVER
Participant’s Name: _________________________________________________
Address: ________________________________________________Zip_______
Emergency Phone: (_____) _____________________
E-Mail Contact: ______________________________@___________._________
Age: ______ Gender: ________ Birthdate ____ / ____ / ______
Parish: ____________________________________________Grade__________
I __________________________________ give my permission for my child to
participate in the _St. Augustine Chili Bowl on Sunday, October 27, 2019___

_______________________________________________________
I also understand that a certain code of conduct is expected of all youth and adults
attending any Diocese of Knoxville sponsored event. By signing below, I state that my
child has read, signed and has full understanding of the code of conduct. I understand
that any violation of the code of conduct by any youth is grounds for dismissal. If a
young person is in violation of the code of conduct, I understand that I will be
contacted by telephone regardless of the time of day or evening to be informed of the
incident. I also understand that all arrangements and costs for transportation home will
be the responsibility of the parent or guardian.

_____________________________________________ ____ / ____ / ______
Print Parent/Guardian Name
Date
Signature _______________________________________________________
MEDICAL MATTERS
I hereby warrant that to the best of my knowledge, my child is in good health.
I assume all responsibility for the health of my child with our families
Insurance. Of the following statement pertaining to medical matters, sign only
those in accordance with your wishes:
EMERGENCY MEDICAL TREATMENT
In the event of an emergency, I hereby give permission to transport my child to
the hospital for emergency medical or surgical treatment. I wish to be advised
prior to any further treatment by the hospital or doctor. In the event of an
emergency, if you are unable to reach me at the above number contact:
Name: __________________________________________________________
Phone: (_____) _____________________ Relationship: __________________
Health Plan Carrier: _______________________________________________
Member ID: _____________________________________________________
Group #: ________________________________________________________

OTHER MEDICAL TREATMENT
1.
In the event it comes to the attention of the Diocesan and Parish agents,
chaperones or representatives associated with this event that my child becomes ill
with symptoms such as headache, vomiting, sore throat, fever, diarrhea, I want to
be called using my emergency phone number.
_____________________________________________ ____ / ____ / ______
Print Parent/Guardian Name
Date
Signature _______________________________________________________
2.
My child is taking medications at present. My child will bring all such
medications necessary and such medications will be labeled. Names of
medications and concise directions for administering such medications, including
dosage and frequency are:
________________________________________________________________
________________________________________________________________
_____________________________________________ ____ / ____ / ______
Print Parent/Guardian Name

Date

Signature _______________________________________________________
3.
I hereby grant permission for non-prescription medication (such as
Tylenol, Advil, throat lozenges, and cough syrup) to be given to my child, if
deemed advisable.
_____________________________________________ ____ / ____ / ______
Date
Print Parent/Guardian Name
Signature _______________________________________________________
4.
No medication of any type whether prescription or non-prescription may
be administered to my child unless the situation is life-threatening and emergency
treatment is required.
_____________________________________________ ____ / ____ / ______
Date
Print Parent/Guardian Name
Signature _______________________________________________________
Dietary Needs: ___________________________________________________
Allergies: _______________________________________________________
_______________________________________________________________
Physical Limitations: ______________________________________________

_____________________________________________ ____ / ____ / ______
Print Parent/Guardian Name
Date
Signature _______________________________________________________

_______________________________________________________________
Special Medical Conditions: _________________________________________
________________________________________________________________

