
 

WALLOON | YM 

Chicago Mission Trip 
 

with 
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COST 

Registration: $350.00 
 Deadline: June 17, 2018 (Father’s Day) 

Early-Bird Registration: $300.00 
 Deadline: May 13, 2018 (Mother’s Day) 

 
Food costs while traveling not included. Here’s what we recommend bringing 

for food as we travel:    $50.00 

 

 

WHAT TO PACK 
 Bible 

 Notebook/pen/pencil 

 Clothing 

o Keep in mind you may 

be doing construction-

type projects 

o Be sure it is weather 

appropriate 

o Please consider 

modesty when choosing 

your clothing for the 

week 

 Good walking shoes 

 Toiletries/personal hygiene 

supplies 

 Towel 

 Blanket/pillow/sleeping bag 

 Appropriate bedding for 

sleeping on the floor 

(recommended) 

o Sleeping pad 

o Air mattress 

 Water bottle 

 A flexible attitude! 

 

WHAT NOT TO PACK 
 Large electronic devices 

 Weapons 

 Lighters/matches 

 Pets 

 

ITEMS TO CONSIDER 
 Cell phones 

 Instruments 

 Cameras 

 Games 

 Snacks 

 Additional spending money

 



TRIP ITINERARY 

 

Sunday, July 22nd 

1:30p - Depart from Walloon Lake Community Church 

5:30p - Stop for dinner on the road 

9:00p - Arrive in Chicago and unpack 

9:30p - Orientation/shalom lesson 

10:00p - Group devotions + worship 

11:30p - Curfew 

 

Monday, July 23rd 

8:00a - Breakfast 

9:00a - Begin service opportunity 

12:00p - Lunch 

12:30p - Resume service opportunity 

2:30p - Depart for Pacific Garden Mission 

5:30p - Debrief at Sunshine Gospel Ministries 

6:00p - Dinner 

7:00p - Lesson: Poverty 

8:30p - Group time/devotions 

10:00p - Curfew 

 

Tuesday, July 24th 

8:00a - Breakfast 

9:00a - Begin service opportunity 

12:00p - Lunch 

12:30p - Resume service opportunity 

2:30p - Depart for Meal Share 

5:30p - Debrief at Sunshine Gospel Ministries 

6:00p - Dinner 

7:00p - Lesson: Love your neighbor 

8:30p - Group time/devotions 

10:00p - Curfew 

 

Wednesday, July 25th 

8:00a - Breakfast 

9:00a - Begin service opportunity 

12:00p - Lunch 

12:30p - Resume service opportunity 

2:30p - Depart for El Experience 

5:30p - Debrief at Sunshine Gospel Ministries 

6:00p - Dinner 



7:00p - Lesson: Racial reconciliation 

8:30p - Group time/devotions 

10:00p - Curfew 

 

Thursday, July 26th 

8:00a - Breakfast 

9:00a - Begin service opportunity 

12:00p - Lunch 

12:30p - Resume service opportunity 

2:30p - Neighborhood tour 

5:30p - Debrief at Sunshine Gospel Ministries 

6:00p - Dinner 

7:00p - Lesson: Ferguson to Chicago 

8:30p - Concert 

10:00p - Curfew 

 

Friday, July 27th 

8:00a - Breakfast 

9:00a - Begin service opportunity 

12:00p - Lunch at Lawndale Lou Malnatti’s (Chicago deep-dish pizza) 

12:30p - Afternoon off: Visit a museum (?) 

6:00p - Dinner at Portillo’s 

8:30p - Final Debrief 

10:00p - Curfew 

 

Saturday, July 28th 

8:00a - Breakfast 

9:00a - Depart Sunshine Gospel Ministries 

9:30a - Classic Chicago experience before we leave. 

12:00p - Depart Chicago 

7:00p - Arrive home 

7:00p - Highlights and debriefing with family (ice cream party) 

8:00p - Unload bus and leave  



WALLOON LAKE COMMUNITY CHURCH 

YOUTH MINISTRY MEDICAL & TRANSPORTATION RELEASE 

Student’s Name: _____________________________________________________________ 

Address: _____________________________________________________________________ 
         Street    City   State  Zip 

Event and Date: _____________________________________________________________ 

Date of Birth:  ____ /____ /____ 

Parent/Guardian Emergency Contact Information: 

Name: ______________________ Phone: _________________Cell: _________________ Relationship: ______________ 

Name: ______________________ Phone: _________________Cell: _________________ Relationship: ______________ 

Name of Emergency Contact Person if above references parent/guardian is not available: 

Name: ________________________ Phone: ___________________ Relationship to student: ______________________ 

“I am the parent or legal guardian of the above named minor child and hereby consent to the minor 

child’s full participation of the above referenced event, including but not limited to, any and all 

activities/transportation/lodging accommodations for this event as it pertains to the Walloon Lake 

Community Church’s (WLCC) involvement of said event. (initials __________) 

Further, I give permission for the above mentioned minor child to ride with a licensed driver that has been 

approved by WLCC and/or its staff, except for the following person(s): _________________________________, 

or [NONE]. (initials __________) 

I further give consent that my minor child may be left at a public place such as a school, restaurant, 

grocery store or where they request. This permission is only revoked when submitted by me in writing and 

actually received by WLCC. (initials __________) 

I understand that, in the event that medical treatment is required, every effort will be made to contact me. 

However, if I not the above-referenced emergency contact person(s) cannot be reached, I give my 

permission to those in charge (youth pastor, leaders, or chaperones) to secure the services of a licensed 

physician to provide the care necessary, including anesthesia, for the minor’s well-being. I agree to assume 

the cost of any care/services or treatment rendered. I understand this is a legal document and agree to 

release and hold harmless WLCC, WLCC employees, board members, volunteers, and their members or 

their insurers or representatives from any liability whatsoever for the above-mentioned event, including but 

not limited to any transportation to and from the event. I consent to the minor’s participation in the activity. 

I have the authority to sign for the minor, and bind the heirs, representatives, and assigns of the minor.” 

Signed: __________________________________________________ Dated: ____________________________ 
   (Parent or Legal Guardian) 

My Medical Insurance Company: ____________________________________________________________ 

My Policy Number: __________________________________________________________________________ 

Physician’s Name and Phone Number: ________________________________________________________ 

Please list any allergies, medications taken, medical problems, or other pertinent information: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 


