
www.showmetec.org 

SHOW-ME  St Louis Lutheran Teens Encounter Christ (TEC) 
SERVICE  Application 

 
Name_______________________________________________Nickname preferred__________________ 
 (Last)    (First) 
 
Home Address____________________________________City/State/Zip___________________________ 
 
Area Code/Phone #(_____)_______________________Date of Birth________________Age_______ 
 
Area Code/Cell Phone #(______)__________________Male______Female_______(check one) 
 
Email  Address__________________________________________ 
 
School_________________________________________Class_________Employment________________ 
 
School Address and Phone #_______________________________________________________________ 
 
Father’s Name__________________________Mother’s Name___________________________________ 
 
Please list two phone numbers in case of emergency during TEC (___)_____-______  (___)_____-_______ 
++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 
I would like to serve as a: 
     ___ Musician             ___ Spiritual Director  ___ Adult Team       ___ Wheat Team Adult Leader 
     ___ Assistant Director  ___ Wheatie    ___ Resource       ___ Assistant Spiritual Director 
     ___ Sacristan    ___ Cook    ___ Lay Director 

(NOTE: Preference for selecting presenting team members is usually given to people with WT 
experience. It is recommended that one first serve on Wheat Team.) 

++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 
 
REMINDER: When you are asked to serve on a weekend, please remember your agreement to 

 serve implies your assent to the following: 
 

1. Attendance at all meetings prior to the weekend (normally four). If you miss more than 1  
 meeting, you may be asked to serve on another team/weekend 

2. Sacrifice and wheat for the sake of the weekend. 
3. Recruitment of others to attend the weekend. 
4. Financial responsibility for the cost of the weekend for yourself. 
5. You are expected to be at the TEC church for the entire weekend. This means that if you have 

 any scheduled conflict, you should consider being on another TEC weekend.  
6. Team members will wear clothing appropriate for a Christian event. Use your best judgment.  
7. Teams should be in designated sleeping rooms when asked by the Directors to retire for the night. 
8. Music played during the weekend by Teams should be Christian music.  
9. Avoid bringing: Cell phone, watch, food , money, credit cards. We do not encourage WT to drive to  

the TEC. It is preferable to be dropped off at the church by a parent/guardian/pastor/friend. There 
is often very limited parking available at the host church, and vehicles are not needed at any time 
during the weekend.  

10 Use of alcohol, drugs and smoking is not allowed. 
11. Commitment to the Tecites and observers – writing, calling, spending time – for at least a year. 
12. Personal Bible study, worship, prayer. 
13. Pray, pray, pray – before accepting to serve, during preparation for the weekend, after the weekend. 
14. A willing and selfless spirit of service. 
15. Joy in serving the Lord. 
16. Willingness to wait to serve on a TEC weekend. 
       (Application continues on the back) 
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MEDICAL  RELEASE-Must be completed as part of the application process 
 
I/WE, the parent/guardian of the above youth, hereby give you my/our approval of his/her participation in the TEC 
Retreat event. I/We do hereby waive, release, absolve, indemnify, and hold harmless Lutheran Teens Encounter Christ 
and any of its respective affiliates, successors, agents, members, representatives, adult sponsors, and other volunteers 
involved in the activities and transportation from any and all claims, including claims of personal injury to my/our 
youth or property damage, under any theory of law (including negligence, but not reckless or intentional conduct ) in 
any way resulting from or arising in connection with the activities and/or transportation to and from the event. In case 
of accident or serious illness I request that the TEC Director contact me as soon as possible. If I cannot be reached, I 
hereby authorize the TEC Retreat Leadership to make whatever arrangements the circumstances allow. It is understood 
and agreed that the congregation, TEC Leaders, nor TEC organization is the insurer of my/our child’s health and safety 
while he/she is at youth functions or engaged in supervised activities, including recreation. I understand it to be my/our 
obligation to provide insurance for medical attention. If the above-named child needs medical treatment, and neither a 
parent/guardian nor a designated physician can be contacted consent is hereby granted for such emergency treatment as 
may be considered necessary in the opinion of the attending physician.  
 
Name of Insurance Provider______________________________________Policy #____________________________ 
 
Signature of 
Parent/Guardian____________________________________________________Date________
+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 
 
 
I would like to serve my Lord because _______________________________________________ 
 
 
 
 
 
Signature______________________________________________Date_____________ 
+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 
 
As Holy Communion will be celebrated, please secure your pastor’s signature:  
 
Pastor: _______________________________________________________Date______ 
 
 
Send completed application to: 

 Jim and Marcy Scholl; 1326 Stone Run Dr.; St. Louis, MO 63021 
 


