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Fun	  in	  the	  Son	  Teens	  Encounter	  Christ	  
TEAM	  APPLICATION	  	  	  NAME	  __________________________	  

TEC	  Weekend	  #_____	  Date	  of	  TEC	  Weekend______________	  

!"#$%&$'(#)"*+%$,"#-'

Home	  Phone	  ___________________________Cell	  Phone	  _____________________________	  

Home	  Address	  ________________________________________________________________	  	  	  	  	  	  	  	  

Date	  of	  Birth	  _________________	  Age	  ______	  	  School	  ________________________________	  	  	  	  	  	  	  	  

Denomination	  _________________	  	  	  Parish	  _________________________________________	  	  	  	  	  	  	  

Gender	  _________	  	  T-‐Shirt	  size	  (circle	  one)	  Small,	  Medium,	  Large,	  X-‐Large,	  XX-‐Large,	  XXX-‐Large	  

Parent	  /	  or	  legal	  guardian	  name	  ____________________________	  	  

First	  TEC	  attended:	  Number	  _________	  	  	  	  and	  Date	  ____________	  

Is	  this	  the	  first	  team	  on	  which	  you	  have	  served?	  ____________	  	  	  	  	  	  	  	  

Areas	  in	  which	  you	  have	  served:	  	  (Circle	  those	  that	  apply)	  	  	  	  

Conference	   Wheat	  	   Kitchen	   	  	  Outside	  	   Chapel	  	  	  	  	  	  Music	   	  

Resource	   Resource	  Wheatie	   Spiritual	  Director	  	   Other:	  ________________	  

Circle	  TEC	  Talks	  given,	  if	  applicable:	  	  

Ideals	  	  	  	  	  	   He	  Is	  Here	  	  	  	  	   	  Three	  Glances	  	   Universal	  Call	  	  	  	  	  	   Sacred	  Scripture	  

Christian	  Life	  	  	  I	  Have	  Chosen	  You	  	  	  	  Prodigal	  Son/Daughter	  	  	  	  	  	  	  	  	  	  	  	  Church:	  The	  People	  of	  God	  	  

Christian	  in	  the	  World	  	  	  	   Beyond	  TEC	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Other:	  ________________________	  

.,/&0*#+0#$'120/$,"#/-'

Please	  answer	  the	  following	  questions.	  

1. God	  calls	  people	  to	  serve	  through	  both	  a	  push-‐and-‐a-‐pull	  through	  the	  community.	  
Where	  do	  you	  see	  or	  feel	  God’s	  push	  and	  pull	  guiding	  you	  to	  serve?	  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________	  
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2. God	  gives	  good	  gifts	  to	  “up-‐build”	  the	  community.	  What	  gift	  do	  you	  perceive	  God	  to	  be	  
offering	  the	  community	  through	  you?	  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________	  

3. Since	  one	  gets	  no	  closer	  to	  God	  than	  God	  has	  gotten	  to	  them	  in	  Baptism,	  and	  since	  
growth	  in	  faith	  and	  grace	  is	  lifelong	  journey,	  you	  must	  know	  that	  God	  intends	  to	  grow	  
and	  mature	  you	  as	  you	  serve	  others.	  To	  this	  end,	  since	  your	  first	  TEC	  retreat,	  where	  do	  
you	  see	  that	  God	  has	  grown,	  is	  growing	  and	  shall	  likely	  grow	  you	  as	  you	  attend	  
meetings,	  worship	  in	  family	  that	  is	  the	  TEC	  team,	  and	  manage	  the	  celebrations	  and	  
conflicts	  that	  are	  a	  natural	  part	  of	  the	  TEC	  team	  formation	  process?	  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________	  

4. Who	  is	  Jesus	  Christ	  to	  you?	  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________	  

5. Since	  “Christ	  is	  counting	  on	  you,”	  what	  sacrifices	  will	  you	  make	  to	  become	  part	  of	  the	  
family	  that	  God	  is	  forming	  into	  a	  TEC	  team?	  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________	  

God	  invites	  you	  to	  serve	  wherever	  the	  Spirit	  leads	  and	  guides,	  as	  such	  be	  wise	  and	  trust	  the	  
Spirit’s	  working	  through	  the	  community.	  Celebrate	  the	  position	  you	  receive	  for	  God	  intends	  to	  
give	  a	  gift	  through	  that	  position	  that	  can	  only	  be	  given	  through	  you.	  You	  are	  unique!	  Trust	  that	  
the	  Lord	  is	  making	  the	  decision	  that	  will	  be	  best	  for	  you,	  the	  team	  and	  the	  TECites!	  



TEC	  Team	  
	  Application	  pg	  3	  of	  4	  

	  

304,&%5'62$7"*,8%$,"#-'

As	  parent/legal	  guardian	  of	  _________________________________________________,	  a	  minor,	  I	  do	  
hereby	  authorize	  and	  give	  permission	  to	  the	  medical	  volunteer	  or	  an	  adult	  chaperone	  with	  FITS	  TEC	  to	  
seek	  and	  obtain	  any	  medical	  services	  that	  in	  their	  judgment	  my	  child	  may	  need	  while	  participating	  in	  any	  
and	  all	  FITS	  TEC	  activities.	  It	  is	  my	  understanding	  that	  I	  will	  be	  contacted	  as	  soon	  as	  possible,	  but	  not	  
necessarily	  prior	  to	  treatment	  that	  might	  be	  emergent.	  	  I	  further	  understand	  and	  agree	  that	  I	  will	  be	  
responsible	  for	  any	  such	  incurred	  medical	  costs.	  

Signature	  of	  Parent/Legal	  Guardian	  ____________________________	  Date	  _______________________	  

Insurance	  Company	  ______________________________	  Policy	  Number	  _________________________	  

304,&%5'3%$$0*/-'

(Wherever	  9:"2; 	  is	  found	  in	  a	  question	  it	  refers	  to	  the	  teen/adult	  team	  applicant)	  

Personal	  Physician	  _____________________Telephone	  (____)	  _________________________	  
	  
I	  hereby	  state	  that,	  to	  the	  best	  of	  my	  knowledge,	  the	  following	  answers	  are	  correct.	  
	  
Youth	  Signature	  ___________________!Parent/Legal	  Guardian	  !"#$%&'()*_________________________	  
	  
!"#$%&&&&&&_______________	  
 
Please explain any “yes”*** answers: 
1. Have you ever been hospitalized? Yes   No 
2. Are you presently taking any medications or pills (including vitamins, inhalers, OTC meds)? Yes   No 
3. Do you have any allergies (medications, foods, bees, stinging insects)? Yes   No 
4. Have you ever passed out during exercise? Yes   No 
5. Do you have any skin problems (itching, rashes)? Yes   No 
6. Have you ever had a head injury? Yes   No 
7. Have you ever been knocked out or unconscious? Yes   No 
8. Have you ever had a seizure? Yes   No 
9. Have you ever had heat or muscle cramps? Yes   No 
10. Have you had problems with your eyes or vision? Yes   No 
11. Have you ever sprained, dislocated, fractured, broken or had repeated swelling of any bones or joints? 
Yes   No 
12. Have you had a medical problem since your last evaluation? Yes   No 
13. When was your last tetanus shot? ______________________________ 
14. Have you ever had chicken pox? Yes No If no, have you received the vaccine? Yes   No 
15. When was your last physical exam? _____________________________ 
16. Do you have any chronic medical conditions (i.e.: asthma, diabetes, depression, anxiety)? 
17. Do you have any dietary restrictions? 
18. How would you describe your present state of health? 
19. Is there any specific information you would like us to know? 
 
Thank you for this information. It will remain confidential with our medical volunteer and will be 
destroyed after your FITS TEC weekend retreat. 
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If I have a medical emergency during the retreat, please contact the following family member: 
 
Name _______________________ Phone______________ Other Phone _________________ 
 
In case the above person is not available, please contact the following: 
 
Name _______________________ Phone______________ Other Phone _________________ 
 
Name _______________________ Phone  _____________ Other Phone _________________ 
 
My initials below indicate my youth may receive the following non-emergent medical treatment from any 
adult affiliated with FITS TEC, as deemed appropriate: 
_____ Acetminophen (e.g. Tylenol) 
_____ Ibuprofin (e.g. Motrin) 
_____ Naproxen Sodium (e.g. Aleve) 
_____ Antihistamines (e.g. Benadryl) 
_____ Decongestant (e.g. Sudafed) 
_____ Sore throat spray (e.g. Chloraseptic) 
_____ Cough lozenges (e.g. Halls Cough Drops) 
_____ Cough medicine (non-narcotic, e.g. Delsym) 
_____ Antacids (e.g. Maalox) 
_____ Anti-diarrheal medication (e.g. Imodium) 
_____ Basic First Aid (e.g. disinfecting cream, topical ointment, sunburn lotion, etc.) 
 
Commitment	  is	  Important!	  	  Attendance	  at	  team	  meetings	  is	  part	  of	  your	  commitment	  to	  this	  
team.	  One	  cannot	  give	  the	  gift	  of	  community	  if	  one	  has	  not	  done	  the	  soul	  work	  of	  becoming	  
community.	  By	  the	  submission	  of	  this	  application	  you	  acknowledge	  that	  you	  commit	  to	  being	  at	  
every	  team	  meeting	  unless	  urgent	  or	  emergent	  business	  calls	  you	  elsewhere.	  

The	  cost	  for	  the	  weekend	  is	  $115.00****	  and	  will	  be	  collected	  at	  team	  meetings.	  	  A	  deposit	  of	  
at	  least	  $50.00****	  is	  requested	  (if	  feasible)	  at	  the	  time	  of	  this	  application’s	  submission.	  

Signature	  of	  Applicant	  _______________________	  	  	  Date	  __________________________	  

Signature	  of	  Parent/Legal	  Guardian	  (if	  applicable)	  _________________________________	  	  	  	  	  	  	  	  

Please	  send	  this	  completed	  application	  to:	  	  	  	  

FITS	  Teens	  Encounter	  Christ,	  c/o	  Sandra	  Caslow,	  248	  SW	  Fabian	  Way,	  Lake	  CIty,	  FL	  32024	  

Email	  to	  applications@fitstec.org	  

Application	  questions?	  Call	  Sandra	  (368)	  623-‐4934	  or	  email	  applications@fitstec.org	  

***We wish for all who desire to attend a FITS TEC retreat weekend to do so and we recognize that at 
times medical concerns or financial concerns may seem prohibitive. Please contact Stephen Minister Tim 
Davis to explore ways that CONFIDENTIAL medical supports or financial supports might be in place to 
make your retreat experience a safe, secure opportunity for you to be open to God’s invitation to grow. 
Reach Tim on his cell phone at 904-738-2935 or via email to tim@fitstec.org 


