
Narrow Way Ministries
Student Application 2021

Welcome to the NWM Student Application

We recommend that you set aside about 45 minutes to complete the application. Students, if
you are applying on your own, please remember there are sections that will require a parent or
guardian acknowledgment and signature. Parents or Guardians, if you’re applying for your
student, please remember there are specific sections for your student to acknowledge and sign.

Please print and complete the application. Once complete, submit the application by either
Email OR by Mail:

· Scanning and emailing (more preferable) the application to narrowwayteam@gmail.com

· Mailing your completed application to
Calvary Chapel South Pittsburgh
ATTN: NWM
P.O. Box 502
West Elizabeth, PA 15088

If you do not receive an email confirming your application has been received within 10
days, please call NWM.

Applications are due by May 15th. Please turn your application in a timely manner, this will
ensure that we respond to your application quickly.
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Student's Personal Information

First Name:___________________________

Last Name:___________________________

Preferred Name (Nickname):___________________________

Email:___________________________________

Phone Number:_________________________________

Address:___________________________________

City:____________________________

Country:__________________________

State:_______________________ Zip: _____________

Mailing Address (if different):

City:________________________

Country:_______________________

State:__________________________ Zip:______________

Current Age:_________
Shirt size (unisex shirts): _________
Date of Birth (mm/dd/yy):_________
Gender:_______ Male _______ Female
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Parent/ Guardian Contact Information
(If two Parent/Guardians please fill in info for both below)

Parent/Guardian's Name:_________________________

Phone Number:____________________       Email:___________________________

Parent/Guardian's Name:__________________________

Phone Number:____________________       Email:___________________________

Are you coming with a Youth Group?         ___Yes ___No

If yes, what is the name of your Church and Youth Group?

____________________________________________________________________________

____________________________________________________________________________

How did you hear about NWM?

_____From my Pastor _____At an Event

_____Other

If other, please tell us how you heard about NWM:

______________________________________________________________________

______________________________________________________________________

Please describe (in four to five sentences) what you want the Lord to do in your
life while attending NWM:

______________________________________________________________________

______________________________________________________________________
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______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Medical Information

Instructions
Please note, it is YOUR responsibility to ensure that you have made adequate provision
to meet any known medical conditions (i.e. medication, inhalers, epi-pen, etc.) We will
be happy to advise on any queries that you or your physician may have prior to your
arrival, but we require that you purchase medical insurance to cover the period of the
program.

Both a hospital and Urgent Care are within a 1-4 miles of the facilities surrounding the
program. You will need to carry your insurance card at all times just in case you need to
use it.

For your peace of mind (and ours) we feel it is appropriate to ask you to provide the
following personal details to allow us to meet your needs to the best of our ability. This
will not affect your acceptance into the program.
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Please describe past/current medical history and/or allergies:
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Narrow Way Ministries requires participation of all events, if you are unable to
participate, please describe any physical reasons you may have that would cause
you to miss an event:

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

If you are now, or have ever been under psychiatric care please describe the

details:

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________
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Please describe any medication you have received and are currently receiving:

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Describe your current health status:

___Good ___Average ___Poor

Please describe any special dietary needs that you require:

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Please Provide Your Current Health Insurance Information:
*ALL STUDENTS ARE REQUIRED TO HAVE HEALTH INSURANCE*

Insurance Provider:______________________________

Policy Number:__________________________________

Emergency Contact (first & last name):____________________________________
Phone Number:________________________

Relationship to Student:
____ Parent ____ Guardian _____ Sibling
____ Relative ____ Friend
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Alt Emergency Contact (first & last name):_________________________

Phone Number:________________________

Relationship to Student:
____ Parent ____ Guardian _____ Sibling
____ Relative ____ Friend

Other Comments:

_____________________________________________________________________

Medical Consent Form
Medical Consent
I, the parent/guardian, by signing this form, am stating that I am entrusting my child or
myself to the physical and medical care of the Narrow Way Ministries staff. I give
consent for the following list including, but not limited to:
* Administration of prescribed medication
* Administration of over-the-counter medication or medical staff assessment and
supervision
* Emergency medical care provided by local care or emergency department facilities.

By signing this form, I acknowledge that I have read this form and the information
provided is complete and accurate.

Parental/Guardian Name:__________________________________________

Parent/Guardian's Signature:_______________________________________

Date (mm/dd/yy):_______________________
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Release of Liability & Minor Participation Agreement

Parental Permission and Release
I represent that I am the parent or legal guardian of the minor participant identified below
(hereafter “my child”). By signing this release, I hereby warrant that I have the legal right, without
limitation, to enroll my child into the Narrow Way Ministries, a ministry of Calvary Chapel South
Pittsburgh, (hereinafter “NWM”) hosted by Calvary Chapel South Pittsburgh Calvary (Chapel
South Pittsburgh, 730 Fifth St., West Elizabeth, PA 15088) and housed at Cornerstone Christian
Preparatory Academy (1900 Clairton Road, West Mifflin, PA 15122) on June 18th 2021 – June
27th 2021 .  By placing my signature below, I hereby grant my permission to allow my child to
attend and participate in the NWM classes and/or sessions without restriction or limitation.

In consideration of NWM’s agreement to permit my child to participate in this program, the
receipt and sufficiency of which consideration is hereby acknowledged, I, individually, and on
behalf of my child and our respective heirs, successors, assigns and personal representatives,
agree as follows:

(I) General Liability Release and Indemnification
I understand that there are certain risks, known and unknown, including property damage,
bodily injury and death, which could result from my child’s travel to, from, and participation in
NWM. I nonetheless authorize my child to participate in NWM and I agree that my child
assumes any and all risks of injury or harm, of any kind, that may be sustained by my child while
traveling to, from, or participating in NWM. To the fullest extent permitted by law, I fully release
and discharge NWM, Calvary Chapel South Pittsburgh and Cornerstone Christian Preparatory
Academy, its representatives, affiliates, subsidiaries, divisions, members, directors, officers,
employees, agents, servants, volunteers, staff, speakers, teachers, owners of the property and
property management of NWM, Calvary Chapel South Pittsburgh and Cornerstone Christian
Preparatory Academy, or any of them, from all actions, suits, claims, causes of action, and
demands for any injury or harm of any kind whatsoever which may arise from or out of my
child’s travel to, from, or participation in NWM, however such injury or harm is caused, even if it
is caused in whole or in part by action, inaction, or negligence of NWM, Calvary Chapel South
Pittsburgh and/or Cornerstone Christian Preparatory Academy . This release is intended to
discharge these entities against any and all liability arising out of or connected in any way with
my child’s travel to, from, or participation in the NWM, even though that liability may arise out of
the negligence or carelessness on the part of said entities.

Should any claim be made or any lawsuit be filed against these entities on account of any injury
or damage to my child arising from any or related in any way to my child’s travel to, from, or
participation in the NWM program, I agree to defend, save, hold harmless, and to fully and
completely indemnify NWM, Calvary Chapel South Pittsburgh and/or Cornerstone Christian
Preparatory Academy for any and all amounts incurred, whether by settlement or judgment,
including any amounts incurred by NWM, Calvary Chapel South Pittsburgh and/or Cornerstone
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Christian Preparatory Academy in defending against any such claim or judgment, including all
attorney’s fees and costs incurred. Moreover, should any claim be made or any lawsuit be filed
against NWM, Calvary Chapel South Pittsburgh and/or Cornerstone Christian Preparatory
Academy by any third party on account of the acts or conduct of my child arising from any or
related in any way related to my child’s travel to, from, or participation in the NWM program, I
further agree to defend, save, hold harmless, and to fully and completely indemnify NWM,
Calvary Chapel South Pittsburgh and/or Cornerstone Christian Preparatory Academy from any
and all amounts incurred, whether by settlement or judgment, as well as any amounts incurred
by these entities for defending against any such claim or judgment, including all attorney’s fees
and costs incurred.

This general liability release and indemnity agreement shall apply to all known, unknown and/or
unanticipated injuries and damages resulting from or during my child’s travel to, from, or
participation in the NWM program from any cause whatsoever.

(II) Authorization for Third Party Consent to Medical Treatment
I(We), as the parent(s) or guardian(s) of the child named on the above Medical Consent
form, do hereby authorize NWM, as agents for the undersigned, to consent to any x-ray
examination, anesthetic, medical or surgical diagnosis, or treatment and hospital care, which is
deemed advisable by, and is licensed under the provisions of the Medical Practice Act on the
medical staff of a licensed hospital, whether such diagnosis or treatment is rendered to the
office of the said physician or at the said hospital.

It is understood that this authorization is given in advance of any specific diagnosis, treatment or
hospital care being required, but is given in advance to provide authority and power on the part
of the aforesaid agents to have a specific consent to any and all such diagnosis, treatment or
hospital care which is the aforesaid physician in the exercise of his or her best judgment may
deem advisable.
This authorization shall remain in effect through the duration of the scheduled dates and times
of the event with NWM, unless sooner revoked in writing and delivered to the said agent. I
further agree that NWM and staff are hereby relieved of all liability in the event of an accident or
injury to the child stated above.

(III) Video/Photo Release
During the NWM program, photographs may be taken and videos may be produced and used
for future publicity. I give permission for photographic images and videos of my child captured
during the NWM program, to be used for the purposes of NWM, including in promotional
materials and publications and I waive any rights of compensation or ownership thereto.

(IV) Other Acknowledgements
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I understand and acknowledge that NWM is intended to provide encouragement, guidance and
teaching for those with a genuine desire to grow in their walk and seek the Lord’s direction for
their life.

I further understand and acknowledge that my child is required to recognize the leadership and
oversight of the NWM pastoral team, as well as to abide by all NWM Rules & Guidelines. I
understand that, should my child fail to support these intentions, fail to follow the NWM Rules &
Guidelines, or fail to follow instructions of NWM, NWM reserves the right to remove my child
from NWM.

No oral representatives, statements, or inducements have been made by or between the parties
to this Agreement with respect to the subject matter of this Agreement apart from the matters
set forth within this Agreement.

In signing this Agreement, I hereby acknowledge and represent that I have read this entire
document, that I understand its terms and provisions, that I understand it affects my legal rights
and those of my child, that it is a binding Agreement, and that I have signed it knowingly and
voluntarily.

***I hereby recognize Narrow Way Ministries as a ministry of Calvary Chapel South Pittsburgh.

THIS IS A RELEASE OF YOUR RIGHTS. READ CAREFULLY BEFORE SIGNING.
*Check One

____ I Agree

____ I Agree to Minor Participation, but DO NOT release media of my child(ren)

Parent/Guardian's Name:_____________________________________________

Parent/Guardian's Signature:_________________________________________

Date (mm/dd/yy):_____________________________

Reference Forms
(Found on pages 12 and 13)
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A Personal Reference can be completed by someone who is in a position of authority
over you (example: teacher, principal, employer)

A Pastoral Reference must be completed by one of your church’s pastors.

*Please give each of these forms to both a Personal and Pastoral Reference for them
to fill out and ask them to either mail OR email the form back to us on their own.
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Personal Reference

Personal Reference Name:________________________________________________

Name of applicant:_______________________________________________________

Reference’s relation to applicant:___________________________________________

Contact Information:

Phone Number:______________________    Email:___________________________

How long have you known the
applicant?:_____________________________________________________________

Give a quick summary of the applicant’s character:

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________

Personal Reference
Signature:_________________________________________________

*Please either email OR mail the form back to NWM

Calvary Chapel South Pittsburgh narrowwayteam@gmail.com
ATTN: NWM
P.O. Box 502
West Elizabeth, PA 15088
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Pastoral Reference

Pastoral Reference Name:________________________________________________

Name of applicant:______________________________________________________

Contact Information:

Phone Number:_______________________    Email:__________________________

How long have you known the applicant?: ____________________________________

Give a summary of the applicant’s character:

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Pastoral Reference Signature: _____________________________________________

*Please either email OR mail the form back to NWM

Calvary Chapel South Pittsburgh narrowwayteam@gmail.com
ATTN: NWM
P.O. Box 502
West Elizabeth, PA 15088
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Doctrinal Statement

Please be sure to review the doctrinal statement and accept the agreement by
signing below.

We believe that there is one living and true God, eternally existing in three persons: The
Father, the Son, and the Holy Spirit, equal in power and glory; that this triune God
created all, upholds all, and governs all things. (Genesis 1:1; Deuteronomy 6:4; Isaiah
44:8 and 48:16; Matthew 28:19-20; John 10:30; Hebrews 1:3).

We believe that the scriptures of the Old and New Testaments are the Word of God,
fully inspired without error and the infallible rule of faith and practice. The Word of God
is the foundation upon which this ministry operates and is the basis for which this
ministry is governed.

We believe that the Word of God superseded any earthly law that is contrary to the Holy
Scriptures. We believe that the King James Version of the Bible is the most accurate
translation from the original ancient text. It is from the translation that we establish our
doctrine and Statement of Faith. (Isaiah 28:13; Nehemiah 8:8; John 17:17; 2 Timothy
3:16-17; Hebrews 4:12; 1 Peter 1:23-25; 2 Peter 1:3-4 and 1:21).

We believe in the person of God the Father, an infinite, equal, personal Spirit, perfect in
holiness, wisdom, power and love; that He concerns Himself mercifully in the affairs of
men that He bears and answers prayer; and that He saves from sin and death all those
who come to Him through Jesus Christ (Deuteronomy 33:27; Psalm 90:2; Psalm
102:27; John 3:16 and 4:24; 1 Timothy 1:117; Titus 1:3).

We believe in the person of Jesus Chris, God’s only begotten Son, conceived by the
Holy Spirit. We believe in His virgin birth, sinless life, miracles and teachings. His
substitutionary atoning death, bodily resurrection, ascension into heaven, perpetual
intercession for His people and personal, visible return to earth. (Isaiah 7:14; Micah 5:2;
Matthew 1:23; Mark 16:19; Luke 1:34-35; John 1:1-2; 8:58 & 11:25; 1 Corinthians
15:3-4; 1 Timothy 3:16; Hebrews 1:8; 1 John 1:2; Revelation 1:8).

We believe in the person of the Holy Spirit. Who came forth from the Father and Son to
convict the world of sin, righteousness, and judgment , and to regenerate, sanctify and
empower for ministry all who believe in Christ; (Acts 1:8; 2 Corinthians 3:18; John
16:8-11; Romans 8:26 and 15:13,16; Hebrews 9:14).
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We believe the Holy Spirit indwells every believer in Jesus Christ and that He is an
abiding helper, teacher, and guide. (John 6:13; 14:16-17 and 18:8-11; Romans 8:26).
We believe in the present ministry of the Holy Spirit and in the exercise of all Biblical
gifts of the Spirit according to the instruction given to us in 1 Corinthians 12-14 (1
Corinthians 14).

We believe that all people are sinners by nature and, therefore, are under
condemnation, that God saves and regenerates based upon faith by the Holy Spirit,
those who repent of their sins and confess Jesus Christ as Lord. (Acts 8:15-17;
Ephesians 2:1-3 and 8-8; Romans 3:23 and 5:8; Titus 3-5).

We believe in the universal church, the living spiritual body, of which Christ is the head
and all who are born again are apart of the Body of Christ. (1 Corinthians 12:12-13;
Ephesians 4:15-16)

We believe that the Lord Jesus Christ instituted two ordinances for the church: (a) full
immersion water baptism of believers, and (b) the Lord’s Supper. (Matthew 28:19, Luke
22:19-20, Acts 2:38; 1 Corinthians 11:23-26) We also believe that the Lord Jesus Christ
validated the ordinance of marriage. (Matthew 19:4-5 and john 2:1-11)

We believe in the Second Coming of Jesus Christ, which is His personal, visible return
to earth and establishment of His millennial kingdom, in the resurrection of the body, the
final judgment and eternal blessing of righteousness and endless separation of the
wicked. (Matthew 16:27; Acts 1:11; Revelation 19:11-16; 20:11-15)

We believe in the Pre-Tribulation Rapture of the Church where all believers will meet the
Lord in the air and be taken out of this world prior to the Tribulation that will come upon
the earth. (Isaiah 26:20; Matthew 24: 29-31; Luke 21:36; Romans 1:18, 5:9; 1
Thessalonians 1:10, 4:13-16 & 5:9, 2 Peter 2:7-9, Revelation 3:10, 5:7-10 and 7:13-14)

We believe in a literal Heaven and literal Hell and that all those who place their faith,
hope and trust in Jesus Christ will spend eternity in Heaven with the Lord, while those
who reject Jesus’ free gift of salvation will spend eternity separated from the Lord.
(Psalm 9:17; Matthew 5:3, 5:22, 18:9, and 25:13-34; Mark 9:42-49; Luke 12:5; John
3:18; Hebrews 12:23; 1 Peter 1:4; Revelation 14:10-11
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I, the applying student, have read and agree to adhere to the Doctrinal
Statement.

Student's Name:_____________________________________

Student's Signature:__________________________________

Date (mm/dd/yy):_______________________________
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Team Covenant and Narrow Way Ministries Rules/
Guidelines
Please be sure to review the team covenant and accept the agreement by signing
it.
Team Covenant
1. Students are expected to be an example of Christ in all their behavior.
2. Students will be expected to avoid the distraction of close relationships with the
opposite sex during the duration of the retreat.
3. Students are required to be prompt and attend everything that is scheduled.
4. No tobacco, drugs, and/or alcohol.
5. No weapons.
6. No electronics during sessions or workshops.
7. No leaving property without a counselor or staff member and approval from
leadership.
8. No girls in guys rooms and vice versa.
9. No food or drinks in lodges.
10. Students are required to respect all Cornerstone Christian Academy and Calvary
Chapel South Pittsburgh staff.
Student Agreement

I, the applying student, have read and agree to adhere to and obey all rules.

Student's Signature:___________________________________________

Date (mm/dd/yy):______________________________________________

Parent/Guardian Agreement:

I, the guardian or parent of the applying student, have read and understood the rules.
My child is responsible for adhering to. Any disobedience or breaking of the rules may
result in the dismissal of the student.

Parent/Guardian's iiSignature:______________________________________

Date (mm/dd/yy):________________________________________________
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What to Bring
Clothes & Bedding
·         Shirts
·         Jeans
·         Shorts
·         Athletic clothes for games/sports
·         Tennis/comfortable walking shoes
·         Swimsuit
·         Casual church attire
·         Tank tops
·         Sandals/flip flops
·         Undergarments
·         Socks
·         Semi-formal apparel for banquet and graduation
·         Comforter/quilt
·         Sheets
·         Pillow
·         Cot/Air Mattress (You are required to bring your own sleeping arrangement.
A cot is recommended)
Toiletries
·         Shampoo and conditioner
·         Soap
·         Toothbrush
·         Toothpaste
·         Deodorant
·         Sunscreen
·         Towel
·         Face wash
·         Lotion
·         Hair products
·         Contact solution
·         Body wash
Supplies
·         Bible
·         Notebook
·         Journal
·         Pen
·         Pencils
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·         Highlighter
A WILLING and TEACHABLE heart
What Not to Bring
·         Weapons
·         Drugs/tobacco products including any e-cigarette or vape
·         Alcohol
·         Game consoles
·         Pornographic material

Please read our email updates for more specific things to bring +
COVID-19 Policies.  Thank You!

Travel Arrangements
Each student is responsible for transportation to and from the Narrow Way Ministries
Program in Pittsburgh. Please make sure that your arrival and departure dates coincide
with the dates listed below.

If you are flying to Pittsburgh, please contact NWM at least one month in advance of
your arrival to coordinate travel arrangements from the airport.
Arrival: June 18th, 2021 (3pm-6pm)
Departure: June 27th, 2021 (1pm-5pm)

Payment Due Dates
$100 Non-Refundable Deposit (Unless there is a health concern) due June 1st
Remaining $150 due June 18st (For a total of $250)

- Make check/money order payable to “Calvary Chapel South Pittsburgh”
with “NWM - Student’s Name” in the memo.

- Mail to:
Calvary Chapel South Pittsburgh
ATTN: NWM
P.O. Box 502
West Elizabeth, PA 15088

1. Narrow Way Ministries is a ministry of Calvary Chapel South Pittsburgh
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