
Performance Dates/Locations: 
 
June 21—Camden 
June 22—Van Buren 
June 23—Tulsa 
June 24—Harrison 
June 25—Branson—FUN DAY 
June 26—Paragould 
June 27—Conway 
 
 
 
Practice Dates  
(all practices will be at Beebe FUMC): 
 
February 12  8 pm  
    - February 13 3 pm  
March 13   10 am-4 pm 
April 24   10 am-4 pm 
May 8   10 am-4 pm 
June 20   6 pm 
 

a c c y m . o r g 



ACCYM Choir Tour 2010 Registration Form 
 
What is Choir Tour?  Choir Tour is the only ACCYM event that takes our message to the people. It is for youth in grades 10-12 in Arkansas. 
It is a bus tour of youth performing to churches with the purpose of sharing God’s Word. 
When is Choir Tour? Performances will be each evening June 21—27. See front for details and practice dates. 
How much does it cost?  $125 includes meals, lodging, bus transportation, and t=shirt. You will need to bring extra money for your fun 
day in Branson and any other incidentals. Make checks payable to ACCYM Choir Tour. Send your form to:  
ARUMC Conference ATTN: CHOIR TOUR, #2 Trudie Kibbe Reed Drive, LR, AR 72202 
Postmark by January 25, 2010. There is a limit of 7 youth from each church that may attend Choir Tour. Space is limited! Only 50 may 
attend—register quickly! 
Questions? Contact Luke Brasuell: lbpanther88@yahoo.com or 501.993.3041, Bill Skaggs: billskaggsminister@gmail.com or 501.802.3500, 
or Emily Johnson: Emily4oaks@aol.com or 501.940.6577. 
 
Name: _________________________________________________________________  Age: _____  Grade: ______ Sex: M ___ F ___ 
 
Address: _____________________________________________________________ City ________________________ Zip ____________ 
 
Home Church: _______________________________________________________  District: _____________________________________ 
 
T=Shirt size:  S   M   L   XL   2X   
 
Emergency Contact: _______________________________________________________________ Phone: __________________________ 
 

Permission 
 
 
I do hereby give permission for my child, ____________________________________________, to attend and participate in activities sponsored by the Arkansas Conference Youth 
Choir Tour between January 1, 2009 and July 28, 2009. 

 
I also give permission for my child to ride in any vehicle designated by the adult(s) in whose care the child has been entrusted while attending and participating in activities sponsored 
by the Arkansas Conference Youth Choir Tour. I give my permission for the use of any pictures/video/audio taken during this event for promotional or website purposes. 
 

Medical Release Form  

I give my permission for such diagnostic and therapeutic procedures, as may be deemed necessary (for my child if under 18) by qualified medical care providers, hospitals or physi-

cians while my son/daughter is in route to or from or in attendance at CCYM events.  

Medical History:  

Participant Name ____________________________________Address _______________________________________________________________________ 

Father/Guardian’s Name _______________________________________________________________________________ Phone # ______________________ 

Mother/Guardian’s Name ______________________________________________________________________________ Phone # ______________________ 

Insurance Provider ___________________________________________________________ Plan/Group #________________ Policy/ID # ________________ 

Allergies _________________________________________________________________________________________________________________________  

Is your child under the care of a physician for a medical problem? __ Yes __ No  If yes, please explain _____________________________________________ 

Is your child taking medication prescribed by a physician? __ Yes __ No If yes, please explain ____________________________________________________ 

Other information an attending physician needs to be aware of ______________________________________________________________________________ 

List any over-the-counter medications you do not wish dispensed to your child for treatment of minor ailments or injuries:  

Code of Conduct:  

As a representatives of Christ and of The United Methodist Church, we, the participants of CCYM events , take seriously our responsibility to care for one another. This code repre-

sents affirmation of our concern for the well being of the total community. We covenant with each other to insure the safety of all, to make our time together most meaningful, and to 

care for the facility which we share.  

1) Anything considered illegal under civil and criminal law in Arkansas is illegal for participants of any CCYM event. This includes drug possession and use, alcohol consumption and 

possession by a minor and alcohol consumption on state property, possession of firearms, weapons or fireworks, etc. Tobacco use is disallowed as well.  

2) Dress should be appropriate for a co-ed Christian environment.  

3) All participants are expected to participate in the event in full and be at designated places at all times.  

4) Visitation between males and females will be in designated areas ONLY. 

5) We will respect the person, equipment and property of others as well as the public and private properties (living areas, meeting rooms, etc) in use during the event.  

6) Any accidental damage to the hotel/convention center property will be billed to the local church and will be the responsibility of the persons who caused the damage. Intentional 

damage is subject to additional penalties.  

7) Cell phones, Radios, CD players, Mp3 players, etc. may be used during free time at levels that do not disturb others and cannot be heard outside the room in which it is being 

played. 

I understand that violations of this covenant and/or other inappropriate behavior could require disciplinary action for youth and adults. Decisions about appropriate disciplinary action 

will be made by adult group leaders and CCYM. CCYM reserves the right to call parents or to dismiss any person who breaks this code of conduct and send them home at their own 

expense. I understand the neither the Arkansas United Methodist Church nor Arkansas Conference Council on Youth Ministries will be held responsible for any costs incurred due to 

medical treatment that is necessary nor from any damages to any property while at the event. 

Participant Signature & Date___________________________________________________________________ 

 

Parent/Guardian Signature (if under 18) & date___________________________________________________  


