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Summer School of Truth for Florida 2026

GENERAL GUIDELINES AND DRESS STANDARD

Our Savior God desires all men (Young People) to be saved and to come to the full knowledge of the truth 

- 1 Timothy 2:4

Young people must have completed 5th grade and have permission from their local church. Each young person 
should be familiar with the following regulations:

DRESS STANDARD

Clothing worn should be proper and modest. No improper pictures, logos or symbols on clothing is allowed.

No revealing tops or tops that expose the midriff back or have low necklines. No exposing of underwear.

BROTHERS:
•  Button-up shirts with collars and sleeves—no sleeveless shirts or tank tops.

•  Long pants: no shorts or jeans. Pants must be worn at the waistline with a belt.

•  Dress or tennis shoes. No slip-ons, flip-flops or sandals.

•  Socks must be worn.

•  Modest sleepwear or pajamas

SISTERS:
•  Blouses with modest necklines and sleeves—no sleeveless blouses or tank tops.

•  Skirts, or dresses (below the knees in length and shoulders covered).

•  Dress shoes, sandals or tennis shoes. No open-toed sandals or flip-flops.

•  Modest sleepwear or pajamas

RECREATION: 
• Loose-fitting t-shirts with sleeves and modest shorts may be worn. Bring a swimsuit and towel for the pool.

• Shorts - must be extend to at least the tip of your longest finger when arms are relaxed at your sides.

WHAT TO BRING
• Bible (with Old Testament if possible) and the Lesson Book-Level No. 5 THE CHURCH - The Vision and 

Building Up of the Church

• Pens, pencils, highlighters and paper.

• Sleeping bag or bedding, towels, pillow, soap, shampoo, toothpaste, etc.

• Swimsuit and towel for the pool. For water sports, bring a hat, sunscreen and water-shoes.

DO NOT BRING
• Mobile phones, smart phones, tablets or airpods.

• Candy or gum.

• Secular books

• Knives or other dangerous items.

• No perfume or cologne, due to allergies.

• Jewelry

The Truth School atmosphere is full of the enjoyment of Christ, but it is not a church conference – it has rules 
and regulations that you must obey. Most young people don't complain about the strictness and are really sad 
when the school is over. It is very rare for someone to be sent home – if someone is willfully disobedient, that is 
a last resort.
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2026 Florida Summer School of Truth

Consecration Agreement Form

I agree to consecrate myself to the Lord and also to the Truth School and to accept all 
rules regulations and arrangements established by the Truth School. I choose to abide 
by all these conditions and desire to submit myself to the Truth School.

Because I desire to have a life that fulfills God’s purpose, I want to attend the 
Truth, so:

1. I have consecrated myself to the Lord for this time.

2. I submit myself to those conducting the summer school and to 
its regulations.

I have read the regulations for the Summer School of Truth. I desire to be a vessel which 
can be useful to the Lord, and I willingly submit myself to those conducting the Summer 
School of Truth and to all its regulations.

Student’s Signature: __________________________________ Date: ______________

Student’s Name Printed: __________________________________



MEDICAL RELEASE FORM 
2025 Florida Fall YP Conference 

 
 Child 1:                                                ____    Birth date:      /      /       Grade in Fall 2025 
 

Child 2:                                                ____   Birth date:      /      /       Grade in Fall 2025 
 

Child 3:                                                ____   Birth date:      /      /       Grade in Fall 2025 
 

I,                                              , parent or guardian of the above named child(ren), authorize the bearer of this 
document to obtain any and all medical and/or emergency care which in the bearer’s opinion is needed by 
my child(ren).  I also accept full responsibility for the payment of any expenses incurred from such medical 
and/or emergency care. 

 
_____________________________    ___/___/___ 

Parent/Guardian Signature     Date 

___________________________    ___________________________ 

Primary Phone       Alternate Phone 
 

Alternate Contact:   __________________  Phone Number: __________________ 
 
Name of Family Physician:  __________________   Phone Number: __________________ 
 
Name of Insurance Company: __________________   Policy or Group #: ________________ 
 
 
Current Medication, Allergies or Health Problems: 
 
Child 1: 

_______________________________________________________________________________________

_______________________________________________________________________________________

______________________________________________________________________________________ 

Child 2: 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 Child 3: 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________  
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