
South Rock Christian Church Deeper Life Registration Form 
 
Student Name: ______________________ 2017-2018 Grade: ______     Birthday : ___ /___ / ___ 
 

Address: ____________________________  City: ____________    State: _____    Zip: ______  
 

Emergency Contact: __________________________  Emergency Phone: _________________ 
 

Emergency Contact #2: _______________________ Emergency #2 Phone: _______________ 
 

Emergency Medical Release 
 

I,________________________________ (guardian) do hereby give the employees and/or 
representatives of South Rock Christian Church, Derby, KS, permission to authorize       
emergency medical or dental treatment for my child while participating in this church       
sponsored  trip.  I also agree to bear the expense for any such medical or dental treatment.  I 
give my permission for my child to be transported by private and or commercially owned vehi-
cles.  I agree to hold harmless South Rock Christian Church, its agents and employees from 
any and all claims, damages, losses, injuries, and expenses arising out of or resulting from 
participation in any activities on this trip. 

  ______________________    _________ 
     Signed (guardian)              Date 

 

Allergies or special needs:_______________________________________ 
 

Medications currently taking: ____________________________________ 
 

Insurance Company_____________________________ Policy #________________ 
 

Student Ministry Activity Guidelines 
1.  All participants are expected to behave in an appropriate manner. 

A.  Immediate compliance with all instructions from staff. 
B.  Conduct that is courteous, polite, and sensitive to others. 

Any instances of physical/verbal abuse will be grounds for a student to be sent home. 
C.  Neat, clean, and modest appearance. No worldly messages on clothing. 

2.  Everyone is expected to participate in all activities unless they have a legitimate reason to withdraw. 
3.  NO DRUGS, ALCOHOL, TOBACCO, FIREARMS, OR FIREWORKS. (Or anything else you shouldn't have) 
4   Respect the property of others; if it is not yours, do not use it without permission. 
 IF YOU BREAK SOMETHING YOU BUY IT! 
5.  DON'T BE LATE!!  Everyone is expected to be on time for ALL activities. 

6.  If the guidelines are not followed, the violator(s) may be sent home at their own expense.  
 

I have read and fully understand the SOUTH ROCK CHRISTIAN CHURCH STUDENT      
MINISTRY ACTIVITY GUIDELINES.  I agree to abide by them.  I realize what action may 
be taken if these guidelines are not followed. 

 
 

____________________        _________             ______________________       _____________ 
             Student   Date                          Parent/Guardian              Date 
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How to Register: 
 

 -Turn in the SRCC Registration Form 
 -Turn in the OCC Release Form 
 -Turn in the $40 fee by March 25 
   (you can make checks to SRCC) 

  
Deeper Life Schedule:  

 

Friday 
12:45 pm Load trailer 
1:00 pm Leave SRCC   
5:00 pm Dinner   
5:45 pm Check-in 
7:30 pm Main Session #1   
9:00 pm Youth Group Discussions 
10:30 pm Late Night Activities  
 
Saturday 
8:00 am Breakfast @ OCC 
9:15 am Main Session #2 
10:30 am Deeper Studies (Elective)  
11:45 am Lunch @ OCC 
1:00 pm Deeper Studies (Elective)  
2:30 pm Main Session #3 
4:00 pm Head for Home 
5:30 pm Dinner 
8:45 pm Return to SRCC 

 
What to bring: 

 

Money for 2 meals 
Money for snacks/souvenirs (if you want) 
Bible 
Sleeping bag & Pillow 
Sleepwear 
Clothes for Saturday 
Toiletries (shower stuff too) 
Towel 
 
*Part of our registration fee does include 
an OCC t-shirt. 
 

Email Andy at 
andyj@southrockchristian.com  

with questions or call 316-832-5633.  



Deeper Life is a weekend conference 

put on by Ozark Christian College in 

Joplin, Missouri. Our main session 

speaker is Jim Dalrymple, who is an 

OCC professor (not to mention one of 

Andy’s best friends).  Worship for the 

main sessions are led by Frontline, a 

student worship group that tours on 

weekends and the summer representing 

Ozark Christian College.   

 

The purpose of the weekend is not to 

pack as many things in the schedule as 

possible, but to provide specific          

opportunities for students to grow   

deeper in their relationship with God.  

Therefore, other than the main sessions 

there are group discussions and elective 

classes, but also time just to relax on 

Friday night.   

 

The cost for this trip is $40 if you       

register by March 25 and $50             

afterwards. That price covers everything 

except 2 meals (both dinners). Students 

can buy souvenirs/snacks if they want 

too, but it is not necessary.  Finally, we 

will be staying in the dorms at OCC with 

current college students, so bring your 

pillow and sleeping bag as most people 

will be sleeping on the dorm floors.  

 

9-12th Grade 

April 20-21, 2018 

Joplin, Missouri 

Cost: $40* 

*If you register by March 25 

Main Speaker:          

 

 

 

 

 

 

 

 Jim dalrymple 
 

 

Worship Leaders: 

 



 

 

 

 

Teen Event Permission Form 

Student’s Full Name: _______________________________________________________________________ 
(Last, First, M.I.) 

Address: ________________________________________________________________________________ 

City, State, Zip: ___________________________________________________________________________ 

Student’s Phone: _________________________________ Birthday (mm/dd/yyyy): _____________________ 

Student Email: ____________________________________________________________________________ 

High School Graduation Year: ______________ Home Church Name: _______________________________ 

 I do not wish to be put on the OCC mailing list. 

Insurance and Health Information 

Insurance Company: _______________________________________________________________ 

Policy Number: ____________________________________________________________________ 

Known Allergies: __________________________________________________________________ 

Parent/Guardian Consent 
Required for those under 18 years of age 

 

In the event of an emergency, I give permission for my son/daughter to receive medical treatment. 

Parent/Guardian Name: _____________________________________________________________ 

Parent/Guardian Signature: __________________________________________________________ 

Parent/Guardian Emergency Number: _______________________ Date: _____________________ 

Your child’s attendance constitutes permission for OCC to use their likeness in future communications. 
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