
EARLY BIRD REGISTRATION 
$390 

First 10 Students Pre-Registered will receive $75 off. 
See Scholarship Form for more information 

All forms and a $100 deposit are required for Early Bird Registration.  
 

After Feb. 28th |$430 (pending availability) 
 

The conference cost includes MOVE, lodging, and 12 meals.  
Optional Rafting trip is an additional $45 

 

GET A SERVICE SCHOLARSHIP| Details Inside 
 
 
 

 
 
We are excited that you are considering Move as part of your summer.  It is truly 
an incredible experience. MOVE is a week-long student event, set in the Smoky 
Mountains, designed just for High School students. The week will be packed 
with activities, worship, group time, play time, and even whitewater rafting, but 
only begins to explain what happens at Move.  
 

This trip is for High School students, both incoming Freshman and graduating 
Seniors. Take a look over the trip details. Enclosed are all the forms you need to 
sign on for this journey. Contact the Student Ministry Office at 
lisa.donaldson@mccreach.org with any questions you may have about the trip. 
Check out www.ciy.com and www.mccreach.org for conference details.  
 

July 15-20, 2024 

mailto:lisa.donaldson@mccreach.org
http://www.ciy.com/
http://www.mccreach.org/


 
 

 
CIY MOVE 2024 | Details 

Arrival and Departure Times | 
 We will meet at the church office parking lot on July 15 @ 9:00 am and return on July 20 @ 12:30 pm. 

 
What to Bring | 
Here is a list of stuff to help you in your packing. Luggage space will be limited, so please limit 
yourself to one suitcase, one carry on and bedding. If you can’t carry it, perhaps you don’t need it. 
Please label your luggage with first and last name. Once the luggage is packed it will not be 
accessible until we reach our final destination, so pack what you need where you need it for 
the trip (especially your meal money).  
 
 Clothes – casual - clothes for evening worship sessions (nice casual) 

clothes for rafting |rafting shoes (no flip-flops), shorts or swim trunks, t-shirt, bag for wet 
things 

 Toiletries, hand soap, sanitizer, towels, towel for bathing, towel for rafting  
 Bedding |sheets, or sleeping bag, pillow 
 Swimsuit (guys and girls are required to wear one piece suits!) 
 Bible 
 Pen or Pencil 
 Notebook 
 Bug spray for rafting. 
 Sunscreen 
 Athletic equipment for rec. time if desired 
 Extra Spending $$  

o Meals on the Road | plan for 4 meals ($30-$40)  
o Spending Cash | This is between you and your parents. Things you may wish to 

have money for include CIY t-shirts, CIY bookstore, snacks, pizza, offering, rafting 
souvenirs and mall activities. 

 
Please do not bring | 
 Tobacco, drugs, alcohol, weapons, yadda yadda yadda. Oh, and inappropriate reading material, 

rated M games, etc…, you can leave those at home, or…in the trash.  
Electronics Policy |Ok, we get it. Some of you would rather die than go without your phone; some of you think 
you will die without it. So, here’s the deal. We will give grace concerning cell phones, so long as they do not 
become a hindrance or a distraction and you follow the usage guide lines set by the staff. As for the other 
electronics, one of the purposes of the weekend is to connect with others. Headphones and game systems 
and the like usually lead to isolation. So, for this weekend, let’s really connect with others. They will be permitted 
on the bus ride up and back, but not once we arrive. You might be surprised that you can have fun without 
them. If you think you can handle it, we even dare you to go the week without your phone and your 
electronics. In fact, consider it a double-dog dare. Yeah, we went there. Unplugging can be a good thing.  

Additional Info | 
• Emergency Numbers |Tim Schanie 812-599-6264 |CIY Headquarters 417.781.2730   

|OAR 866.333.7238   
• Please make checks out to McDonough Christian Church.  
 

This is not meant to be an exhaustive list, but hopefully it will help you pack, and not leave you exhausted. 



 

 
 
 

CIY MOVE 2024  | Itinerary  
 

July 15, Monday 
   Eat Breakfast prior to coming. 
 9:00 am Meet at the church to pack and pray.  
 9:30 am Depart for 3hr trip to Lee University in Cleveland, TN 
   Lunch on the Road ($10-12) 
 2:00 pm Arrival at CIY, Registration 
 5:00 pm Dinner at Conference 
 6:15 pm Adult Meeting at CIY 
 6:45 pm Student Session 
 7:30 pm Conference Starts 
July 16, Tuesday 
 Conference 
July 17, Wednesday 
 Conference 
July 18, Thursday 
 Conference 

11:45 pm Option 1: Head to OAR for rafting trip, grab lunch ($8-10) on the way. 
 Option 2: Shop at Hamilton Place Mall, Chattanooga TN, lunch at mall ($10-15) 

 12:30 pm Arrive at OAR 
 1:00 pm Raft the Ocoee 
 5:00 pm Return to campus 
 6:00 pm Dinner at Lee 
 7:00 pm  Conference 
July 19, Friday 
 Last Day of conference 
July 20, Saturday 

8:00 am  Load and leave Lee University. 
 8:15 am Breakfast  ($10-12) 
 9:30 am Leave for MCC 
 12:30 pm Arrive in McDonough, GA 
 
*Please understand that all arrival times are approximate times. If our return ETA is significantly off, we will have your 
child contact you. 
 



 

|SCHOLARSHIP PROGRAMS  
 
 

Early Bird Scholarship 
The first 10 students to pre-register will receive a $75 scholarship for MOVE to be applied to 
the total cost of the trip.  

Requirements | Deposit and all forms must be turned in by February 28th.. 
      | Scholarship is limited to the 1st 10 pre-registrations received. 
 
Multiple Child Scholarship 
Families sending more than 1 student to MOVE enjoy a $25 discount per additional child.   
Requirements | Deposit and all forms must be turned in by February 28th. 
 

Service Scholarship  

Serving one another is part of being the church. MCC is blessed with people that understand 
this, and desire to see students equipped for ministry. Through their generosity, scholarship funds 
are available for summer camp/conference. These funds will be dispersed to students that 
participate in the Service Scholarship Opportunities using a credit system. Students earn credits 
by participating in the service opportunities listed below. Students will be notified of the amount 
of their scholarship on May 1st.   

Requirements |Students must sign up for the events at which they wish to serve. Students 
may earn up to 40 pts for Scholarships (5pts per hour). Students may sign up for as many time 
slots as desired, however, maximum points earned will be 40. Students will be expected to 
work diligently for the duration of the project.  

Service Opportunities |Sign up on-line at  https://mccreach.wufoo.com/forms/sqtlboj1olxxkp/ 
 

MISSION’S YARD SALE |Help raise funds for global partnerships and trips.    
 March 11 | 1p -6p (20 points per 4 hr shift) 

March 12 | 10a -2p or 2-6p (20 points per 4 hr shift) 
 March 14 | 7-11a or 12-4p (20 points per 4 hr shift) 

March 15 | 7:30-11:30a or 12-4p (20 points per 4 hr shift)  
March 16 |7:30-11:30a or 12-4p (20 points per 4 hr shift) 
Additional help will be needed the week prior to the yard sale, please contact Dianna Cliatt at 770-630-
7038 if you would like to schedule a midweek service time.  

 

Additional Financial Aid 
It is our desire that all students interested are able to participate in our summer camp/ conferences. If 
after participating in the Scholarship program, additional financial considerations are needed, 
please contact the Student Ministry offices (lisa.donaldson@mccreach.org).  
*Students receiving financial aid are expected to participate in the Scholarship Program and be 
registered no later than February 28th. 

Be a Scholarship Partner 

If you are interested in contributing to the Scholarship Fund please make checks out to McDonough 
Christian Church and mark Student Scholarship Fund in the memo. Thank you for allowing God to 
reach a student through you. 

 

https://mccreach.wufoo.com/forms/sqtlboj1olxxkp/
mailto:lisa.donaldson@mccreach.org


REGISTRATIONDEADLINE 
April 28, 2024 

 

 
 

Name: _____________________________________________________________Grade (going into the Fall):______ 
 

Address: ______________________________________________________________________ Zip: ______________ 
 

Phone:  _______________________   Parent’s E-mail: ___________________________________________________ 

 
Parent(s)/Guardian: _________________________________________ Phone: _____________  Cell _______________ 
 
Parent(s)/Guardian: _________________________________________ Phone: _____________  Cell _______________ 
 
*Confirmation and event communications will be done through email 
 
Emergency Contact (other than Parent): __________________________________ relationship:____________________ 
 
Emergency Contact Phone: __________________________________________________________________________  
 
 

Medical Information and Special Instructions 
 
Health Insurance:____________________ Group #_____________________ Policy #:__________________________ 
 
Health Concerns: _________________________________________________________________________________ 
Please Circle if applicable to student: 
 
Asthma                  Physical Handicap            Heart Trouble               Diabetes         Epilepsy/Seizures Sleep Walking  
 
Please Explain: __________________________________________________________________________________ 
 
Allergies: _______________________________________________________________________________________   
 
Medications:  ____________________________________________________________________________________ 
 
 
Roommate Requests (no promises, please do not list more than 2): _________________________________________ 
*Students will be placed in rooms based on gender and grade level. 
INVITED BY ___________________________________________________________________________________ 
 

Registration (without rafting) 
FORMS 
_____Medical Release Form 
_____Registration Form 
_____CIY Electronic Release (Link will be emailed)  
 
 
PAYMENTS 
$390    Total Cost 
-_____$100 Deposit (non-refundable) 
-_____subtract ($25) Mult. Child scholarship 
-_____ subtract service scholarship money  
_____ Add late fee|$40 if after 2/28th  

_____Balance Due 

Registration with Rafting Trip 
FORMS 
_____Medical Release Form 
_____Registration Form 
_____CIY Electronic Release (Link will be emailed) 
_____OAR Release Form (Link will be emailed) 
 
PAYMENTS 
$435   Total Cost 
-_____$145 Deposit + rafting fee (non-refundable) 
-_____ subtract ($25) Mult. Child scholarship 
-_____ subtract service scholarship money  
_____ Add late fee|$40 if after 2/28th _____ 
______Balance Due 



 

 

STUDENTMINISTRY        2024 
 
 
 

 

DISCIPLINE, LIABILITY AND MEDICAL RELEASE FORM 
 
 

PARENTS | 
I, the parent or legal guardian of the student listed on this form, certify that he/she has my full approval to participate in this 
McDonough Christian Church Program.  The child identified on this form understands that all students are expected to abide by the 
Program rules and be directly responsible to the MCC Staff. MCC Staff assumes responsibility for discipline at the Program and, if 
necessary, may because of misconduct or disobedience, require a student to leave.  In such instance, I will assume full responsibility 
for returning the student home at my expense. 
 
Further, I do release and hereby agree to hold blameless MCC and its Staff from any and every claim arising, or which may be asserted 
by me or by any member of my family by reason of participation in any activities associated with MCC Programs. 
 
COVID RELEASE |  
Under Georgia Law, there is no liability for an injury or death of an individual entering these premises if such injury or death results from 
the inherent risks of contracting covid-19.  You are assuming this risk by participation in this event.  
Please initial:  ___________ Accept    __________ Decline 
 
MEDIA / PHOTOS | 
I understand the photos will be used for informational, promotional, and instructional purposes only and will not be used to generate a 
profit or for any other commercial purposes.  I have not been compensated nor will I seek compensation for the photos.  I release 
McDonough Christian Church from responsibility should a third party violate the terms of this release.   
 
I authorize MCC to photograph my family (including minors), and any work or actions performed by them during and for church 
sponsored events.  Please initial:  ___________ Accept    __________ Decline 
 
STUDENTS | 
I, the student, have read the rules of conduct, the above evaluation of my health, and permission to participate in youth group activities. 
I agree to abide by the following stated personal limitations and code of conduct. 
 

Possession or use of alcohol, drugs, or tobacco is prohibited  | Students are not permitted to drive 
No fighting, weapons, fireworks, lighters, or explosives  | No offensive or immodest clothing 
No boys in girls' sleeping areas and no girls in boys' sleeping areas | Participation with the group is expected 
Respect property, respect one another, staff, and adult leaders  | Respect & comply with event rules & schedules 

 
Students who fail to comply with these expectations may be sent home at their parents' expense.  

 
DISCLAIMER | 
In the case of a medical need or emergency I authorize McDonough Christian Church to allow medical treatment for my child.  This 
includes performance of first aid, administration of medicine, use of medical transportation, hospitalization, etc.  This authorization lasts 
from January 1, 2024 through December 31, 2024 and applies to any activity in which my child participates that is sponsored by 
MCC.  I understand that it is my responsibility to inform MCC, in writing, if my child will be affected by an allergy, medication, or medical 
condition while he or she participates in any activity sponsored by MCC.      I also understand that it is my responsibility to inform MCC, 
in writing, if any address, phone number or insurance information on this form changes.  I also allow that a signed photocopy of this 
form is valid if the original is unavailable. 
Further, I do certify that said child is covered by adequate accident insurance.  My consent and signature is given below.   I have read 
and agree to the information given in this entire form. 
 
In the event that my child approaches an MCC youth worker complaining of a headache or some minor body pain that does not appear 
to be serious, I would like MCC to do the following: 
 
______Administer:  Tylenol, Advil, etc. _____ Call me at the numbers above to receive clarification on what to administer. 
 
_________________________________________________________   ________________ 
(Signature of Participating Student)                                                                     (Date) 
 
_________________________________________________________   ________________ 
(Signature of Parent or Legal Guardian)                               (Date) 



 

Please use this form to provide directions for giving medicine to your son/daughter.  Thank you. 

Child’s Name: _______________________________________________________  DOB:  _____________________ 

Condition/Illness Requiring Medicine:  ______________________________________________________________ 

Name of Medicine:  __________________________________  Storage Requirements: ____None    ____Refrigerate 

Dosage: ____________________________________________ Time of Day to Give Medicine: ___________________ 

Other Instructions:  ______________________________________________________________________________ 

Possible Side Effects: _____________________________________________________________________________ 

Parent’s Name:  ___________________________________________ Phone:  _______________________________ 

 

 

The MCC Leader or his/her designee will dispense medicine to child  according to the following guidelines: 

 

• The parent/quardian should complete and sign the Medication Authorization Form.  Medicine cannot be given 
without written permission and instructions from the parent/guardian. 

• The parent/guardian should bring medicine to MCC leader if you so choose for us to distribute the medication. 

• Prescription medicine must be in the original labeled container.  The label must include the child’s name, the 
name of the medicine, instructions for dispensing the medicine, and the doctor’s name.  Pharmacists can 
provide a duplicate labeled container with only the dosage to be given at the event. 

• Over-the-counter medicine must be in the original container and marked with the child’s name. 

 

_____ I understand the guidelines for dispensing medicine to students.  I authorize the MCC Leader or his/her 
designee to give medicine to my child according to the directions given above. 

_____  I will allow my child to be responsible for dispensing his/her own medication. 

_________________________________________________________             _________________________________ 

Parent/ Guardian Signature              Date 

 
 

MEDICATION AUTHORIZATION 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



OUTDOOR ADVENTURES OF TENNESSEE (O.A.R.) 
 
Read Carefully: Waiver and Release of Liability 
In consideration of OUTDOOR ADVENTURES OF TENNESSEE furnishing services and/or equipment to enable me to 
participate in WHITEWATER RAFTING, I agree as follows: 
I fully understand and acknowledge that outdoor recreational activities have:  
(A) inherent risks, dangers and hazards and such exists in my use of (Circle) RAFTING, RAPPELLING, CLIMBING, 
ROPES COURSE, TUBING, ALPINE TOWER, ADVENTURE RACES, PAINTBALL equipment and my participation in 
WHITEWATER RAFTING activities; 
(B) my participation in such activities and/or use of such equipment may result in injury or illness including, but not limited 

to, bodily injury, disease, strains, fractures, partial and/or total paralysis, death or other ailments that could cause 
serious disability; 

(C) these risks and dangers may be caused by the negligence of the owners, employees, officers or agents of, but not 
limited to, OUTDOOR ADVENTURES OF TENNESSEE, the State of Tennessee, Ocoee River Outfitters Association, 
the Tennessee Valley Authority, the negligence of the participants, the negligence of others, accidents, breaches of 
contract, the forces of nature or other causes. Risks and dangers may arise from foreseeable or unforeseeable 
causes including, but not limited to, guide decision making, including that a guide may misjudge terrain, weather, trail 
or river route location, and water levels, risks or falling out or of drowning while in a raft, tube and such other risks, 
hazards and dangers that are integral to recreational activities that take place in a wilderness, outdoor or recreational 
environment; and  

(D) by my participation in these activities and for use of equipment, I hereby assume all risks and dangers and all 
responsibility for any losses and/or damages, whether caused in whole or in part by the negligence or other conduct of the 
owners, agents, officers, or employees of OUTDOOR ADVENTURES OF TENNESSEE, or by any other person. 
I, on behalf of myself, my personal representatives and my heirs hereby voluntarily agree to release, waive, discharge, 
hold harmless, defend and indemnify OUTDOOR ADVENTURES OF TENNESSEE, the State of Tennessee, Ocoee River 
Outfitters Association the Tennessee Valley Authority and their owners, agents, the United States of America, officers and 
employees representative and lenders from any and all claims, actions or losses for bodily injury, property damage, 
wrongful death, loss of services or otherwise which may arise out of my use of rafting equipment or my participation in 
WHITEWATER RAFTING, RAPPELLING, CLIMBING, ROPES COURSE, TUBING, AlPINE TOWER  or ADVENTURE 
RACE, PAINTBALL activities. I specifically understand that I am releasing, discharging, and waiving any claims or actions 
that I may have presently or in the future for the negligent acts or other conduct by the owners, agents, officers or 
employees or representative of OUTDOOR ADVENTURES OF TENNESSEE the State of Tennessee, Ocoee River 
Outfitters Association, the Tennessee Valley the United States of America. 
I HAVE READ THE ABOVE WAIVER AND RELEASE AND BY SIGNING IT AGREE. IT IS MY INTENTION TO EXEMPT 
AND RELIEVE OUTDOOR ADVENTURES OF TENNESSEE the State of Tennessee, Ocoee River Outfitters Association, 
the Tennessee Valley Authority and the United States of America FROM LIABILITY FOR PERSONAL INJURY, 
PROPERTY DAMAGE OR WRONGFUL DEATH CAUSED BY NEGLIGENCE OR ANY OTHER CAUSE. 
 
SIGNATURE OF PARTICIPANT____________________ DATE OF BIRTH______/______/______              
                       
Print Signature ____________________________ 
 
DATE OF ACTIVITIES:    from __07 /_18_/ 2024___   to _07_/ 18_/_2024____ 
 
SIGNATURE OF PARENT OR GUARDIAN Sign here ___________________________________ 
(if less than 18 years old)                                
 
Print here___________________________________ 
 
E-mail Address_____________________________ 
 
ADDRESS OF PARTICIPANT 
(Please Print) Name __________________________ Street __________________________ 
 
City/State/Zip _________________________ 
 
 
 
 


