
D N o w  2 0 2 1 

M a r c h  2 5 - 2 8

Cost: $65

Note: This year we won’t have youth stay at 


“Host Homes” due to Covid.

Partial or Full Scholarships are available. 


Contact Pastor John at 972-978-6741 or 
jpecoraro@fbcthecolony.org

Speaker: Chad Commander

Worship: Corey Hudson & Band

Includes: Ministry Project, Food, 

and Recreation!

Tentative DNow Schedule

Thursday: (Eat before you come!)

• DNow Kick Off at FBCTC in the Sanctuary (7-8:45pm)

Friday:

• EAT SUPPER BEFORE YOU COME TO THE CHURCH!

• Group Activity begins at 6:15pm at FBC The Colony

• Worship/Message begins in The Harbor at 7:15pm

• Head back to Host Homes

• Small Groups meet at the Host Home for Wrap-up

Saturday:

• Breakfast at 8:00am at your own home.

• Meet in The Harbor at FBCTC: Worship/Message at 9am

• Small Groups meet for Wrap-up at FBCTC

• Lunch at 11:45am


• Ministry Project/Recreation at 12:30pm

• Head back to your own home at 3:30pm

• Supper in the Foyer at FBCTC at 5:45pm

• Show Off Costumes in The Harbor at 6:45pm

• Message/Worship begins at 7:15pm

• Small Groups Wrap-up at 8:30pm

• “Worship & Challenge” at 9:30pm

• Head to your own home about 10:30pm

Sunday

• Breakfast in The Harbor at 8:30am

• Large Group Picture in Sanctuary at 8:50am

• Worship & Wrap up in The Harbor at 9am

• Worship in Sanctuary at 10:30am

• Load up and go home after the service ends at Noon

• Pier 7: 4-6pm for those already in a group

What You Need For The Weekend:

• Mask, if you so desire

• Check your temperature before coming to FBCTC

• Bible and Pen

• Clothing: Clothes for Ministry Project/Recreation


• (Modest t-shirt & shorts) for Saturday afternoon)

• Clothes for Saturday night supper (Details to come 

on the dress up theme)

• Wear DNow T-shirt & jeans for Sunday church

• A positive attitude and a desire to grow spiritually!

IMPORTANT INFORMATION/RULES & GUIDELINES:

• Small groups will be all males for the guys and all females for the 

girls and by similar age/grade.  You will have 5-8 people in your 
group and 2/3 male or female facilitators.


• Phone calls will be allowed for emergencies only.

• Everyone is expected to participate in all activities.

• You must remain with your group throughout the weekend until 

it’s time to go back to your own home. If you must leave for any 
other portion of DNow, your parent must let Pastor John know in 
writing ahead of time.


• No cell phones, ear buds, IPods, IPad’s, video games, or other 
electronic equipment. 


• Please no drugs, alcohol, tobacco products, matches, lighters, 
vapes, knives, fire arms, water guns, or fireworks. Don’t bring 
hats that advertise any alcohol, sex or drugs. Also don’t bring 
magazines or books of any kind unless approved by Pastor John.


• Respect all leaders and helpers.

• All rules and guidelines are to be obeyed at all times and at all 

places.


• Understand that if the rules and requirements are not met then 
action will be taken.  The parent/guardian will be contacted 
immediately. If your son or daughter is caught with drugs or 
alcohol or in any sexual immorality then arrangements will need 
to be made by the parent to send them home.  Other discipline 
issues will be dealt with by Pastor John and if needed further 
consequences will be taken.


• Every effort is made to have adult supervision at all times.  
However, should there be a time when adults are not present 
behavior is still expected to meet all established requirements. If 
these are not met then be assured some action of consequence 
will be taken.


• Sometimes events happen that the adult or youth pastor is not 
made aware of until sometime later or even after the event. At 
that time appropriate consequences will be determined by the 
parents and elders of the church.


• This DNow is a ministry of First Baptist The Colony; 4800 S. 
Colony Blvd.; The Colony, TX 75056, “Building believers who 
reach others for Christ.” Contact: jpecoraro@fbcthecolony.org

mailto:jpecoraro@fbcthecolony.org
mailto:jpecoraro@fbcthecolony.org


DNow Registration Form: March 25-28

(Thursday Kickoff, Overnight Only Friday & Saturday)

Name: ____________________________________________ Date: ____________________ 
Address: _______________________________________City: _______________________ 
Zip: _____________ Age: ______ Grade : _______ Male: _____ Female: ______ 

Participant Email:________________________________ Birthdate:___________________ 	
Month/Day/Year 

Participant Cell Phone:_________________________________ Text Yes: ____ No: ____ 
Parent Email:_________________________________ Parent Cell: ____________________ 

Allergies/special needs: ______________________________________________________ 
Adult T-Shirt Size (100% Cotton) S _____ M _____ L _____ XL _____ 2XL _____ 3XL ____

Note: The cost of DNow is $65 (Make checks payable to FBC The Colony or pay online)

I the student, will obey all the 2021 Rules & Guidelines for FBCTC Youth Ministry. I will obey & 
respect the adults & sponsors. If I don’t I will accept the consequences of my actions which 
could result in being sent home and I will forfeit my DNow Registration. 

_______________________________________________________


    Student Signature 

****Please complete below if you will be gone from DNow for any legitimate reason.

The times I will be gone on Friday are ___________________ because of _____________________________.


The times I will be gone on Saturday are _________________ because of _____________________________.

Church Office Use Only:

2021 FBCTC Medical Release on File: YES


2021 Rules & Guidelines on File: YES


Copy of Health Insurance and/or Prescription Card on File: YES 

All money and all forms are due by Sunday, March 21



2021 Rules & Guidelines for FBCTC Youth Ministry


1. All youth must respect the Adults, Sponsors & other youth while participating in any event.


2. NO abuse of a person or property will be tolerated.


3. NO PDA (kissing, hanging on one another or sitting in laps) is allowed at any event


4. NO whining, complaining, foul language, put downs, crude behavior, homosexual joking, or 
sexual immorality will be tolerated.


5. NO skateboards, roller blades, guns, knives, weapons of any kind, fireworks, matches, 
lighters, IPods, electronic games, laser pointers, or any items meant for mischief or 
pranks are allowed.


6. NO drugs, vapes, alcohol or tobacco products of any kind are allowed.


7. No clothing that advertises alcohol, sex, drugs or other questionable logos are allowed.


8. Shorts of modest length are permitted, unless the event requires long pants. NO short 
shorts! Length of shorts must be fingertip length.  No strapless or backless tops. The 
best standard is “school appropriate clothing.” Be modest.


9. Guys need to wear a belt if their pants won’t stay up.  No underwear showing.


10. One-piece swimsuits for the girls must be worn at ALL Youth Ministry swimming events.  
This includes all swim parties and camps.


11. All music listened to will be positive or Christian music approved & brought by John.  This 
includes at the church or while traveling in any vehicle for a youth ministry event.


12. Only Christian magazines or books approved by John are allowed. 


13. Students are not allowed to bring their cell phones to DCamps, DNows, Mission Trips, 
Camp or whenever told.  Adult sponsors will have their phones available to the youth if 
there is an emergency.  An emergency phone number will be given to you for each event 
if you need to get a hold of your child.


14. When traveling at night, girls must sit on one row of the van, and boys on another row, 
unless it is a relative.


15. At all events, all youth are expected to participate in all activities.


16. Every effort is made to have adult supervision at all times.  However, should there be a   
time when adults are not present, behavior is still expected to meet all established 
requirements.  If these rules and guidelines are not met, then be assured some action of 
consequence will be taken. If a violation comes to our attention after the event, appropriate 
consequences will be determined by the parents and Elders of the church.


**I have read and agree to all the Rules & Requirements for the FBCTC Youth Ministry**

Parent/Guardian Signature ___________________ Email _______________________

Student Signature __________________________ Email _______________________


Date: _________________ Parent/Guardian cell# ___________________________ 




2021 MEDICAL RELEASE & INFORMATION ACKNOWLEDGMENT

FIRST BAPTIST CHURCH THE COLONY

4800 SOUTH COLONY BLVD.

THE COLONY, TEXAS  75056

(972) 625-1322; FAX (972) 370-1405; www.fbcthecolony.org

NAME: _______________________________________ BIRTH DATE: ______________ AGE: _________

ADDRESS:_____________________________________________CITY: ___________________________ 

STATE: ___________ ZIP: ________________ STUDENT CELL #: _______________________________

   I WILL WEAR MY SEAT BELT:   YES: _____     CELL PHONE TEXTING:    YES: ____    NO: ____      


ADULT TSHIRT SIZE:   S: _____  M: ____   L: ____   XL : ____  2XL: ____   3XL: _____

PARENT/GUARDIAN NAMES: ____________________________________________________________

PARENT HOME PHONE # : ___________________________ WORK #: __________________________

MOM’S CELL PHONE #: ___________________________________TEXTING    YES: ____  NO: ____

MOM’S EMAIL: _________________________________________________________________________

DAD’S CELL PHONE #: ____________________________________ TEXTING    YES: ____  NO: ____

DAD’S EMAIL: __________________________________________________________________________

EMERGENCY CONTACT: ________________________________ PHONE #: ______________________

HEALTH INFORMATION:  (Check appropriate information)

   Asthma:   _____   Sinusitis:   _____  Bronchitis:   _____  Kidney Trouble:   _____ Heart Trouble: _____

   Diabetes:   _____  Dizziness:   _____  Stomach Upset:   ______  Hay Fever:  _____  Head Aches: _____


Allergies:	 Food: ______________________________________________________________________

	 	 Penicillin or other drug (name): ________________________________________________

	 	 Insect Stings/Bites: ___________________________________________________________

	 	 Poison sumac, oak, or ivy: _____________________________________________________

	 	 Other:  _____________________________________________________________________

Any current medications you are taking (list): _________________________________________________

________________________________________________________________________________________

Physical disorders: ________________________________________________________________________

Special diet:  (Name):  _____________________________________________________________________

Immunizations (tetanus): ___________Previous operations or serious illnesses: ______________________

_________________________________________________________________________________________

DOCTOR: ________________________________ PHONE #: _____________________________________

INSURANCE COMPANY: ___________________________________GROUP/ID: ___________________

        POLICY # (IF KNOWN): ____________________________ PHONE #: ________________________

***Please attach a copy of the insurance and/or prescription card if you have one.

PERMISSION FOR TREATMENT

	 My permission is granted for the minister or sponsor in charge to obtain necessary medical 
attention in case of sickness or injury to my child.

	 I, the undersigned, do hereby verify that the above information is correct and I do hereby 
release and forever discharge all sponsors and employees of First Baptist Church The Colony from 
any and all claims, demands, actions or cause of action, past, present, or future arising out of any 
damage or injury while traveling and/or participating in any church function, activity or trip.


PARENT/GUARDIAN SIGNATURE: ___________________________________________

SIGNED THIS DATE: ________________________________________________________


	Date: 
	Address: 
	City: 
	Zip: 
	Age: 
	Grade: 
	Male: 
	Female: 
	Participant Email: 
	Birthdate: 
	Participant Cell Phone: 
	Text Yes: 
	No: 
	Parent Email: 
	Parent Cell: 
	Allergiesspecial needs: 
	M: 
	L: 
	XL: 
	2XL: 
	3XL: 
	The times I will be gone on Friday are: 
	because of: 
	The times I will be gone on Saturday are: 
	because of_2: 
	Email: 
	Email_2: 
	Date_2: 
	ParentGuardian cell: 
	NAME: 
	BIRTH DATE: 
	AGE: 
	ADDRESS: 
	CITY: 
	STATE: 
	ZIP: 
	STUDENT CELL: 
	I WILL WEAR MY SEAT BELT   YES: 
	YES: 
	NO: 
	M_2: 
	L_2: 
	XL_2: 
	2XL_2: 
	3XL_2: 
	PARENTGUARDIAN NAMES: 
	PARENT HOME PHONE: 
	WORK: 
	MOMS CELL PHONE: 
	YES_2: 
	NO_2: 
	MOMS EMAIL: 
	DADS CELL PHONE: 
	YES_3: 
	NO_3: 
	DADS EMAIL: 
	EMERGENCY CONTACT: 
	PHONE: 
	Asthma: 
	Sinusitis: 
	Bronchitis: 
	Kidney Trouble: 
	Heart Trouble: 
	Diabetes: 
	Dizziness: 
	Stomach Upset: 
	Hay Fever: 
	Head Aches: 
	Food: 
	Penicillin or other drug name: 
	Insect StingsBites: 
	Poison sumac oak or ivy: 
	Other: 
	Any current medications you are taking list 1: 
	Any current medications you are taking list 2: 
	Physical disorders: 
	Special diet  Name 1: 
	Special diet  Name 2: 
	Immunizations tetanus: 
	Previous operations or serious illnesses: 
	DOCTOR: 
	PHONE_2: 
	INSURANCE COMPANY: 
	GROUPID: 
	POLICY  IF KNOWN: 
	PHONE_3: 
	SIGNED THIS DATE: 
	S: 
	S_2: 
	Name: 
	Student Signature: 
	Student Signature_2: 
	Parent/Guardian Signature: 
	Parent/Guardian Signature_2: 


