2025 WINTER STUDENT SPIRITUAL CONVOCATIONSSC Registration Form

Hillsborough, NJ
	Event Name
	J1 & J2 Student Spiritual Convocation

	Event Dates
	Saturday, 12/27/25 (5:30 pm) – Thursday, 1/1/26 (4 pm)

	Venue
	True Jesus Church at Hillsborough, NJ (335 Amwell Rd, Hillsborough Township, NJ 08844)


 Instructions: Please return the completed form to the RE Coordinator by 11/8/2025
  *Remote area members: Please scan and email the form to EastRegionSSC@tjc.org  
  *Truth Seekers: Please seek approval from the local Church Council and SSC Coordinator first
Participant Information 
	Last Name

	First Name 
	Middle Initial
 
	Class to attend
 ❑  E2 (Grades 4 to 6)
 ❑  J1 (Grades 7 to 9)   
 ❑  J2 (Grades 10 to 12)

	Gender
❑ M  ❑ F    
	Local Church Affiliation
	Birth Year 
	Age

	Grade(As of September)
	

	Student Email Address
	Parent/Guardian Email Address

	Have you received Water Baptism?   
   ❑ Yes   ❑ No
	Have you received the Holy Spirit?  
   ❑ Yes       ❑ No
	Can you serve as pianist?
   ❑ Yes       ❑ No
	Can you serve as hymn leader?     
   ❑ Yes       ❑ No

	Do you have any allergies or medical conditions that require special attention?
   ❑ No     ❑ Yes ___________________________________________
	Do you need a translation?
   ❑ Yes       ❑ No
	Do you need a sleeping bag?
   ❑ Yes       ❑ No

	Emergency Contact Name
	Relationship
	Contact Daytime Phone #
	Contact Evening Phone #

	Dress code is conservative church attire.  
The following will be inappropriate: wild hairstyles, unnatural hair color, sleeveless/see-through/low neckline tops, pants/skirts falling above the knee, low-risers, clothing with inappropriate/offensive pictures/words, ripped jeans, tight-fitting clothes, nail polish, backless sandals.
[bookmark: _heading=h.gjdgxs]    By signing below, I have read and agreed with the above statements.
    ___________________________________        ________________________________________        ________________ 
     Name of Participant                                              Signature of Participant                                                     Date
General Media Release
☐ Yes, I agree  
I hereby grant the General Assembly of the True Jesus Church in the USA, related True Jesus Church local churches and houses of prayer, and their authorized officers, employees, volunteers, and agents (collectively, “TJC”), the absolute right and permission to copy, exhibit, use, take, alter, distribute, and/or publish my (or my child’s) likeness, name, voice, and/or image, in whole or in part, whether in composite form and/or in conjunction with my (or my child’s) name and other identifying information, in photographs, videos, or other media formats, whether now known or hereafter invented, for any lawful purpose whatsoever.
I also grant TJC the same rights and permission to use any written or verbal statements or testimonies (in whole or in part) made by me (or my child) for the same lawful purposes.
I hereby waive all rights, interests, claims for payment or other compensation in connection with TJC’s exercise of its rights set forth here. Additionally, I hereby release, indemnify, and agree to hold harmless TJC from any and all liability in connection with TJC’s exercise of its rights set forth herein.
☐ No, I choose to opt out  
I do not grant permission for the use of my (or my child’s) likeness, name, voice, image, or statements. I understand that this means I (or my child) will not be included in official photos, recordings, or any media presentations collected, produced or published by TJC in connection with this event. I also acknowledge that this may limit my (or my child’s) participation in certain activities of the event where media is captured.
    ___________________     ________________________        _____________________________________         ____________
    Name of Participant          Name of Parent/Guardian             Signature (Participant or Parent/Guardian if under 18)                      Date
Medical Consent and Liability Release
☐ Yes, I agree
In case of a medical emergency involving me (or my child) during the course of the event and/or any activities related to my (or my child’s) participation in the event, including without limitations, any activities during the course of my (or my child’s) lodging arranged by the hosting church of the event, whether before or after the event, I authorize designated church personnel to provide or administer reasonably necessary medications, first-aid, and basic life-saving measures, unless I have provided written notice of specific restrictions. In addition, I hereby give permission to church personnel to arrange for me (or my child) to seek medical care and attention. I also authorize medical personnel to administer any necessary and appropriate care. I fully understand and acknowledge that participation in this event and/or any related activities is voluntary and at my (or my child’s) own risk.
In consideration for being permitted to participate, I, on behalf of myself (or my child), and our next of kin, heirs, and legal representatives, promise to waive, release, discharge, hold harmless, indemnify, and forever defend the General Assembly of the True Jesus Church in the USA, the True Jesus Church in Hillsborough, and all its/their authorized officers, employees, volunteers, and agents (collectively “TJC”), from and against any and all known or unknown, foreseen or unforeseen bodily or personal injuries, death or permanent injury, illnesses, property damage, or other losses, including all resulting consequences, expenses, costs, and attorney’s fees, arising out of or in any way associated with participation in the event and/or any related activities, whether caused by negligence or not, to the fullest extent permitted by law.
I accept full personal and legal responsibility for any risks associated with participation and understand this release is binding and perpetual. I further acknowledge and agree that in the event medical costs are not fully covered by my (or my child’s) insurance, I shall bear full financial responsibility for all such uncovered expenses.  
☐ No, I do not agree
I do not grant medical consent or liability release for myself (or my child). I understand that this may limit my (or my child’s) ability to participate in the event and/or any related activities.
___________________     ________________________        _____________________________________         ____________
    Name of Participant          Name of Parent/Guardian             Signature (Participant or Parent/Guardian if under 18)                      Date



      SSC Transportation Information (For Out-of-Town Students only)
	Name

	Mobile Phone
	Church

	Arrival Information
	Departure Information

	Date of Arrival
	Time of Arrival

	Date of Departure
	Time of Departure


	Flight, Bus, or Train No.
	Place of Arrival (Airport, Bus or Train Station)
	Flight, Bus, Train No.
	Place of Departure (Airport, Bus or Train Station)


	Facilitation Request (Early Arrival or Extended Stay)




活動名稱： J1 & J2 Student Spiritual Convocation (以下簡稱「活動」)
活動日期： Saturday, 12/27/25 (5:30 pm) – Thursday, 1/1/26 (4 pm)
General Media Release  媒體發布同意書
☐ 是，我同意：
本人特此授權真耶穌教會美國總會、相關地方教會與祈禱所，以及其授權的負責人、員工、志工與代理人（統稱為「真耶穌教會」），享有絕對權利與許可，得以複製、展示、使用、拍攝、修改、發行及／或發布本人（或本人子女）之肖像、姓名、聲音及／或影像，不論全部或部分、單獨使用或與本人（或本人子女）之姓名及其他身分資訊結合，並可包括現有或未來開發之任何媒體格式（如照片、錄影或其他媒體形式）為任何合法用途使用。
本人亦同意授予真耶穌教會相同之權利與許可，使用本人（或本人子女）所提供之書面或口頭聲明或見證，無論全部或部分，用於相同之合法用途。
本人在此放棄對真耶穌教會行使上述權利所提出任何報酬、權益或補償之要求。同時，本人同意解除責任、賠償並保障真耶穌教會，免於因其行使上述權利所產生之一切相關責任。
☐ 否，我選擇不參與：
本人不授權真耶穌教會使用本人（或本人子女）之肖像、姓名、聲音、影像或任何書面／口頭陳述。本人了解，這表示本人（或本人子女）將不會被納入本次活動所拍攝、製作或發布的任何官方照片、錄影或媒體作品中。本人亦確認，此決定可能限制本人（或本人子女）參與部分涉及影像或音訊拍攝、錄製之活動。
    __________________        _______________________        _______________________________________                ___________ 
        參加者姓名                          家長／監護人姓名              簽名(參加者本人或若未滿18歲者之家長／監護人)              日期

Medical Consent and Liability Release  醫療同意與法律責任免除聲明
☐ 是，我同意：
如我本人（或本人子女）在活動期間及／或參與本活動相關之任何活動中（包括但不限於活動前後，由主辦教會所安排之住宿期間所進行之任何活動）發生緊急醫療情況時，本人授權教會人員提供或施行合理必要的藥物、急救及基本生命維持措施，除非本人已提出具體限制的書面通知。本人亦授權教會人員協助安排醫療照護及送醫，並同意授權醫護人員對本人（或本人子女）進行任何必要及適當的治療。本人完全理解並確認，參與本活動及／或任何相關活動純屬自願，並須由本人（或本人子女）自行承擔一切風險。
作為允許參加本活動之條件，本人代表自己（或本人子女），以及我們的近親、繼承人與法律代表人，同意放棄、撤回、解除、免除責任、賠償並永久為真耶穌教會美國總會、喜樂坡教會、以及其所有授權的負責人、員工、志工與代理人（統稱為「真耶穌教會」）辯護，針對任何已知或未知、可預見或不可預見的身體或個人傷害、死亡、疾病、永久傷害、財產損失或其他損失，以及因此產生的所有後果、費用、支出和律師費用，不論是否因過失造成，均於法律允許的最大範圍內一概免責。
本人自願承擔所有相關風險，並承認此免責聲明具有永久且具約束力之法律效力。
此外，若本人（或本人子女）之醫療費用未能由現有保險全額支付，本人將承擔所有未覆蓋之醫療費用的全部財務責任。
☐ 否，我不同意：
本人不同意提供醫療同意或免除法律責任，並了解此決定可能限制本人（或本人子女）參與本活動及／或相關活動。
   __________________        _______________________        _______________________________________                ___________ 
        參加者姓名                          家長／監護人姓名              簽名(參加者本人或若未滿18歲者之家長／監護人)              日期
