Parents of
small

children,

this one’s for you!

Need to get
| some Christmas

shopping done?

N eec.Z some

time /]

with your —
spouse?

THEN READ ON ...

For more information:

Isaac Terwilleger,
Director of Youth Ministries

www.catalystym.org
isaacoffupc@qconline.com
309.762.6857 (church)
309.236.9105 (Isaac’s cell)

Sponsored by First United
Presbyterian Church
801 - 16th Street
Moline, IL. 61265
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CATALYST

Catalyst Y outh Ministries exists to train up youth to love, serve and

model Jesus Christ and to send them into the world as lifelong disciples

of Jesus Christ with a passion to make more disciples of Jesus Christ.

Catalyst Youth
Ministries

as excited to offer...

The Second
Annual

Parents
ﬂay
Out

Saturday,
December 4, 2009

Here at Church




Uear parents of small children,

We, students in Catalyst Youth
Ministries, have no idea what
it’s like to raise small children.
Some of us live with small
children, some of us take care
of small children on an short-
term, employment basis, but
none of us know what your
life is like — trying to shape
and mold the minds and souls
of independent, willful people
into rational, caring, lovers of

God.

BUT we do know two things.
One, you could use some time
off. And two, we can give it to
you. We love your children
and we love to play.

Therefore, we are offering to
take care of your children for a
morning so that you can have
some time to yourselves. Go

Christmas shopping, do

something cool with your
spouse, grab a latte and a
library book, anything you’d
like to do sans children.

This event is Saturday,
December 4th from 9:00 am to
1:00 pm and it’s free. Children

from nursery-aged through
sixth grade are welcome.
There will be a light lunch and
plenty of games, fun and adult
supervision.

Please sign up on the sheet in
the CE Wing hallway, fill out
the attached permission slip
and make some plans for your
day out. Feel free to call Isaac,
our Director of Youth
Ministries, with any questions

(236-9105). Have a great day!

Very truly yours,

Cﬂfa@ﬂ‘ Youth

2010-2011 First United Presbyterian Church
Parents Day Out Information Sheet

Child’s Name

Child’s Name

Child’s Name

Child’s Name

I give permission to Rhonda McKinley (team leader for this
activity) to authorize emergency medical treatment for the
Parents Day Out activity 2010-2011. I understand that I
will be promptly notified in the event of any serious illness
or accident and prior to any major surgery, except when
delay in such communication would endanger life. In case
of medical emergency, I understand that every effort will be
made to contact the parent/guardian of the patticipant. In
the event I cannot be reached, I hereby give permission to
the physician selected by the adult staff to hospitalize, se-
cure proper treatment for, and to order injection, anesthesia
or surgety, if deemed necessary. Below are any special in-
structions or information that would be pertinent in a medi-
cal emergency.

Pertinent information (allergies, medical issues, dietary
needs, addictions, etc.) or anything else you would like us to
be informed about:

1/We can be reached at these numbers:

Emergency Contact and Phone Number:

Name of Parent/Guardian:

Signature of Parent/Guardian:

Date:




