
 
PARENT PERMISSION FORM FOR EVENT PARTICIPATION 

 
Calling all High School Students! 
 
You are invited to this meaningful and exciting youth ministry experience involving an 
overnight stay at Missouri State University in Springfield, MO. We are thrilled to bring 
this incredible opportunity to this community. Spots are first come, first serve so don’t 
wait to register! 
​ 
What: High School Youth Conference (An overnight, Christ-centered retreat put on by 
the University of Steubenville but hosted by Missouri State University & the Archdiocese 
of St. Louis) 
 
Why: is an action-packed youth conference designed to invite teens into a deeper 
relationship with Christ through inspiring speakers, vibrant music, meaningful 
encounters with the Sacraments, small group connections, and community with other 
teens. This year, we are teaming up with St. Peter in Geneva, Holy Cross in Batavia, 
Annunciation B.V.M in Aurora, and St. Thomas More in Elgin to bring more than 30 high 
school students to this transformative retreat. 
 
Who: All current 8th-12th-grade students (2025-2026 school year) are invited to attend 
the Steubenville Conference with us this Summer! 
 
Where: Missouri State University (901 S National Ave, Springfield, MO 65897) 
We will be lodging in dorms on Missouri State University campus.  
 
When: Friday, July 10th, 2026 - Sunday, July 12th, 2026 
 
Transportation: Transportation will be provided for students to and from St. Peter 
Parish to Missouri State University.  
 
​Cost: $300 - covers the cost of the conference, meals, supplies, bus transportation to 
and from the site, rooms, activities, T-shirts, etc. Payment plans and financial aid are 
available. (NOTE: students are not considered registered, and therefore their spot 
is not reserved, until payment has been completed or our office has been 
contacted about needing financial aid).  
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2025 STEUBENVILLE YOUTH MID-AMERICA MEDICAL FORM 
 

Participant’s Full Name_____________________________________  
 

 
 
 
 
 
 
 
 

 
 
 
 

 



 
 
 
 
 
 
Date of Birth _________________________  

 
Allergies: Yes / No If yes, please list. (Medicine, Food, Seasonal or Other) 

___________________________________________________________________

_________________________________ 

First number to call in an Emergency________________________________  

Name_______________________  

Second Emergency contact number ________________________________  

Name_______________________  

I give parish staff/volunteers permission to administer the following over the 
counter medications: 

 Tylenol-Acetaminophen ​    Advil-Ibuprofen   ​      

Other (Please list and send with camper)  ​         

____________________________________________  

 

My child has permission to carry:​  Epi-pen ​            Inhaler  

Please check and sign _______________________________Date_______________ 

How does your family treat common ailments?  

 

Stomach ache: ______________________________________  

 

Headache: _________________________________________ 

Other: 

______________________________________________________________________

______________________________________________________________________ 

My teen’s last tetanus shot was (Date) ______________________________ 

Please indicate any special instructions, or information we may need in an emergency: 

______________________________________________________________________
 



 
______________________________________________________________________

_____________________________________________________________________ 

 

FORM CONTINUED ON NEXT PAGE!!!!!! 

I fully understand the consequences of and sign this LIABILITY WAIVER AND 
PERMISSION knowingly, freely, and willingly.  

 



 
Signature of Youth: _____________________________    Date _________________ 

Signature of Parent or Guardian: _________________________  Date: ___________ 

 


