
Ignite Youth Leadership Conference
       Oswego, IL

☐ My student is attending a conference in Oswego, Illinois from March 27-29, 2026.

☐ My student will need to miss school on Friday, March 27.

☐ My student will be at Mountain View Christian Church on Friday, March 27 @ 8:30
a.m. with necessary items (including Bible, spending $, change of clothes, pjs,
toothbrush, toothpaste, swim suit and other necessary toiletries).

☐ My student will be picked up at MVCC in the afternoon of March 29. 
 My student will contact me when they are about an hour way.

☐ We understand the trip cost $75 to cover the cost of the conference and help
with the cost of lodging. A non-refundable deposit of $30 must be turned in with
this registration form by February 11. The rest is due before March 18. 
Please contact Caleb by February 11 if your student is in need of a way to earn the fees. We
want every student to attend, so please do not let finances be an issue. 

☐ Lodging is still to be determined. Parents will be notified of the hotel and phone
number as soon as it is confirmed. The conference will be held at Harvest New
Beginnings Church in Oswego, IL.

☐ My student may also participate in all other activities that may occur on this trip.

☐ My student understands that he/she is representing him/herself, parents, our
church and Jesus while on the trip. If behavior becomes and issue, the student will
have consequences. 
 
 

I, parent of ________________________________________________________,

give my permission for my student to attend the Ignite Youth Leadership conference with Mountain
View Christian Church leaders and sponsors. I understand the following (please check all):

Permission slips and $30 due February 11th.

Contact Caleb Witte with questions.
Phone: 417-392-7867
Email: witte.calebr@gmail.com



Student Information
Please turn to page two to complete this form.
Student Information 
Full Name (First, Last): _____________________________________ Cell #: ___________________________
Date of Birth: ________________________     Gender: Male Female         Grade:   8th   9th   10th   11th   12th
Medical Needs (list allergies, medications, and other pertinent issues): 
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
 
Contacts & Emergency Information
Mother/Primary: __________________________________   Contact Phone #: _______________________

Father/Primary: __________________________________     Contact Phone #: _______________________

Emergency Contact: _______________________________ Contact Phone #: _______________________

Email Address: _______________________________________________________________________

Home Address: _______________________________________________________________________

Medical Insurance Company: __________________________ Policy Number: ______________________
 
 
Release Information 
By submitting this form, you allow Mountain View Christian Church to seek whatever medical
treatment is deemed necessary and release the church and its staff of any liability. In the case of a
medical emergency, you take responsibility for medical care and the cost of any care provided to
the students named above. You give consent for the student(s) named above to be involved in all
activities planned during the trip being hosted by Mountain View Christian Church, and understand
that photos and videos of your student may be used in materials for the church and youth ministry. 
Please sign your name below in order to agree to the information contained in this form and release
Mountain View Christian Church and all sponsors and volunteers of liability. 
 
 
 
Parent/Guardian Signature: _______________________________________         Date: _______________ 

Parent/Guardian Name Printed: ________________________________________________________ 

Parent/Guardian Email: ______________________________________________________________ 

Parent/Guardian Cell: _______________________________________________________________ 

 
 
 



Dates to Remember

--> Wednesday, February 11
      Form & $30 deposit due
 
--> Wednesday, March 18
      Reminder of fee due.
 
--> Friday, March 27
      Be at MVCC by 8:30 am
 
--> Sunday, March 29
      Return to MVCC in the evening

 

Ignite Youth Leadership Conference
        Des Moines, IA

Permission slips and $30 due January 21.

Contact Caleb Witte with questions.
Phone: 417-392-7867
Email: witte.calebr@gmail.com

The trip cost is $75 for the conference and lodging, plus travel cost (see below).

Students must skip school on Friday, March 27 so we can make it to the conference on time.

*Students may want to bring money for when we stop at gas stations, but its
not needed. 
Note: this is a 7 hour ride to the conference, not including bathroom breaks.

Travel Costs

Friday

$0 Breakfast (at home)

$10 Lunch (Fast Food)

$15 Dinner 

Saturday

$0 Breakfast (at hotel)

$0 Lunch (Provided at Conference)

$10 Dinner (Fast Food)

$10 - $20 Souvenirs

Friday

$0 Breakfast (at hotel)

$10 Lunch (Fast Food)

$15 Dinner 


