INFORMATION SHEET

Lawrence United Methodist Youth Corps
5200 N. Shadeland Ave   546-1724 / 568-2872

Program Description

A five-week program (June 4th– July 9th) youth age 10-15.  The hours of the program are from 8 a.m through 1:45 p.m., Monday through Friday. The program is sponsored by Kiwanis, Lilly Foundation, Black Troopers Association, Metro Ministries, Church Federation, Flanner and Bucannan Funeral Home, Lawrence Citizens Council, the Lawrence United Methodist Church, and many other neighborhood organizations and persons.  The program is based out of the Lawrence United Methodist Church.  Located at 5200 N. Shadeland Ave.  Indpls, IN 46226 (317)  546-1724
The goal of our program is to teach young people respect and responsibility for themselves, for others, and for their neighborhood.  The program involves five components:  
1. Information:    
Lessons on respect, responsibility, leadership, and teamwork

2. Demonstration:  
Tool Rules, instruction and safety

3. Application:    
Community Service Projects  (cleaning vacant lots, picking up trash,  working on abandoned houses, mowing lawns, leading a park program. etc.)  

4. Reinterpretation:  
Youth put the lessons in their own words by leading a chapel service

5. Evaluation:     
Evaluate the program and our own personal performance

Teams and Team Leaders
Youth will be divided into teams.  Each team will rotate the leadership of the team.  Every youth will have the training and opportunity to successfully lead their team on a community service project.  
What You Receive

You’ll learn respect, responsibility, teamwork, cooperation, and discipline 

You will receive 1 T-shirts which will be worn and washed daily, 

You will have an opportunity to receive up to $130 in cash stipend.  This is not a salary.  Youth Corps participants are volunteers; however this is good job preparation.  .

What We Expect

We expect a $45 (non refundable) registration fee.  

We expect you to bring a lunch every day
We expect you to respect yourself and others.   We expect you to be there everyday (unless you have cleared your absence with the director).  
We expect you to work hard and to obey the Youth Corps rules.  
If anyone quits or is expelled from the program, they lose all benefits.  

Special Dates

June 4-5    OVERNIGHT ORIENTATION RETREAT 

                               Heartland Resort Camping Facility 
                              1613 W 300 N. Greenfield, Indiana 46140. (317) 326-3181
                               8:00 a.m. Thursday, June 4th Leaving from Lawrence United 

                               Methodist Church, 5200 N. Shadeland Ave.  (546-1724)

                               1:30 a.m. Friday, June 5th returning to Lawrence UMC

July 4th       MARCH IN PARADE
July 7-8      OVERNIGHT CELEBRATION TRIP

                               Warren Dunes State Park

                               12032 Red Arrow Hwy. Sawyer, MI 49125  (269) 426-4013
                                8:00 a.m. Tuesday July 7th leaving from Lawrence United 

                               Methodist Church, 5200 N. Shadeland Ave.  (546-1724)

                               10:30 p.m. Wednesday, July 8th returning to Lawrence UMC
July 9          AWARDS CELEBRATION  6:30 p.m. at Lawrence United Methodist                      

                                   Church

Important Reminder

Youth should not arrive at the church before 7:30 a.m.  Arrangements should be made for the youth to picked up or leave by 2:00 each day.  We do not want the youth to stay after the program ends.  

Merits and Demerits

Youth Corps members earn merit points by being showing up with a good attitude, and working hard.  A bonus merit point is given each day to one team member.   Each week parents are asked to rate on a scale of 1 to 10 how respectful and responsible their youth are at home.  Parents reports equal 20% of total merits 
Demerits

Youth Corps members lose merit points by failing to follow Youth Corps rules, including, but not limited to:
Fowl language, Tardiness, Disrespect, Misuse of tools, Teasing, Failing to Follow Instructions
Disclaimer

This is hard work.  But you will learn to love it.  You may will get poison ivy.  But you will learn to wear it as a badge of honor.  We will be hard on you.  But we will transform our community and ourselves.  You will have the time of your life.  And you’ll thank us in the end.
Contact Numbers

Joseph Johnson Executive Director  (w) 546-1724   
MEDICAL RELEASE FORM

LAWRENCE UNITED METHODIST YOUTH CORPS

I give permission for my child to participate in all Youth Corps activities and release the Lawrence United Methodist Church, and its staff and volunteers from any liability for injuries or damages incurred by my child.  In addition, I pledge to encourage my child in every way possible to be a responsible and respectful member of the Lawrence United Methodist Youth Corps.

SIGNED____________________________________________Date________________

BASIC INFORMATION

CHILD’S NAME______________________________________PHONE_____________

ADDRESS______________________________________________________________

BIRTHDATE________________AGE______________GRADE___________________

FATHERS NAME____________________________________PHONE______________

ADDRESS______________________________________________________________

MOTHERS NAME___________________________________PHONE______________

ADDRESS______________________________________________________________

OTHER RESPONBIBLE PARTY_______________________PHONE______________

ADDRESS______________________________________________________________

DOCTORS NAME___________________________________PHONE______________

MEDICAL INFORMATION

ALLERGIES___________________________________LAST TETANUS___________

ALLERGIC TO POISON IVY? _______________________________

MEDICINES YOUR CHILD CANNOT TAKE_________________________________

_______________________________________________________________________

SPECIAL HEALTH PROBLEMS/CONCERNS________________________________

_______________________________________________________________________

HEALTH INSURANCE_____________________________POLICY #______________

MEDICAL RELEASE

I, the parent/guardian, of ____________________________give my permission for my child to be treated by competent medical personnel as a result of an accident injury, or other medical emergency while with Lawrence United Methodist Youth Corps.  In the event that I cannot be reached, I give permission for JOSEPH JOHNSON to authorize such medical treatment as is needed. 

DATE____________________       SIGNED___________________________________

LAWRENCE UNITED METHODIST YOUTH CORPS

MEMBER AGREEMENT

I,_____________________________, if accepted into the Lawrence United Methodist Youth Corps, agree to the following conditions.  I will:

1. Participate in ALL Youth Corps activities.

2. Arrive on time for all Youth Corps activities

3. Follow the direction of the Youth Corps directors.

4. Accept the leadership of my team leaders

5. Work hard on all Youth Corps Activities

6. Respect and Maintain Youth Corps tools and property

7. Avoid the use of bad language or verbal abuse

8. Never physically attack another Youth Corps member
In all of these things, I will act in a responsible manner and treat others, as I would wish to be treated.  I understand that my failure to uphold this pledge can result in my suspension from the Youth Corps and the loss of all the benefits.

I,_______________________________, pledge all my energy toward being a responsible and respectful member of the Lawrence United Methodist Youth Corps.

SIGNED _______________________________________Date_____________________

