
               

 

WELCOME TO EMPIRE YTH – WE’RE GLAD YOU CAME!   

Empire Youth is the high school ministry of Harvest Church Horsham for year 7-12’s.  

Here you’ll meet some great friends, have a stack of fun and learn about God in a 

safe and fun environment. To receive weekly details, SMS your name and number 

to Ps Ruth (0411 819 087). We really look forward to seeing you again next week!   

PROGRAMS & EVENTS  

Our youth program runs every Friday from 7pm - 9pm during school terms, mostly 
at Church with some off site events (transport usually consists of our Church mini-

van and youth leader’s cars*).  We also have other opportunities you can get 
involved in like our Youth Worship & Creative Arts Team, Grounded Christianity 

Course, Café Team, Camps, Conferences, Volunteer Opportunities and Young Gunz 
(Student Leadership Training). Talk to one of our leaders about getting involved.  

 
*PARENTS - If you consent your child to using the transport provided by Empire Youth please 

fill in the Indemnity Form on the back & return.  

LIFEGROUPS & LEADERS  

GIRLS BOYS  

Year 7 – Laura Smith  Year 7 – Greg McKinnon 

Year 8 – Ps Ruth Emmerson  Year 8 – Tait McMartin 

Year 9 – Hela Smith Year 9 – Dylan Emmerson 

Year 10 -12 – Rhiannon Lambert Year 10 -12 – Aaron Emmerson  

CONTACT US  
Youth Pastors: Ps Ruth & Aaron Emmerson 0411 819 087   

Assistant Youth Pastor: Greg McKinnon 0447 419 490 
All programs have full adult supervision and are drug and alcohol-free. 

Location: 17 Florence St, Horsham  |  Church Office: 03 5382 0906 
www.empire-youth.com 

Follow us on Instagram and Facebook @empireyouthhorsham 

 

 
 



EMPIRE YOUTH INDEMNITY FORM 2017*  
 

        Student Name: ____________________________________________ 
        Gender:   M  /  F                 DOB: ___________            Year Level: ______ 
        Mobile: ______________________   Home: _____________________ 
        Email: ____________________________________________________  
        Address: __________________________________________________ 
         _________________________________________________________ 
        Medicare Number: _________________________________________ 
        Ambulance membership number: _____________________________ 
        Medical Conditions / Medication: _____________________________ 

         _________________________________________________________ 

 

I give permission for Empire Youth (Harvest Church) to collect my personal information and use for the purpose 
of providing and offering promotional material. This information is strictly confidential, further details of our 
privacy policy can be found on our website www.harvestchurch.org.au. I give Harvest Church the right to use 
any photographs, video or audio taken for promotional purposes. 
I acknowledge that while the organisation and its leaders will make every reasonable effort to minimise 
exposure to known risks, all hazards and dangers associated with these activities cannot be foreseen or may be 
beyond the control of the organisation, its leaders and staff.  I appreciate that every care will be taken by the 
leaders and that the organisation, leaders and staff cannot be held responsible for personal injury, loss or theft 
of personal property affecting my child. 
 
In the event of any emergency where my nominated contact people are unavailable: 
● I authorise the leaders to obtain medical advice and/or assistance that they deem necessary. 
● I further authorise qualified practitioners to administer anaesthetic if required. 
● I accept all operation, blood transfusions and/or anaesthetic risk involved in the event that such procedures 
are deemed necessary. 
● I accept the responsibility for payment and agree to pay medical, transport and any other related expenses. 
● I authorise transportation of my child in leader’s car to and from offsite activities as required. 
● I understand all events are fully supervised, and drug/alcohol free.  
 
I confirm that the information contained in this form is true and correct and I agree to inform the leader of any 

change to these details. *This Indemnity Form is only valid until March 2018. 

 

Parent/ Guardian Name & Contact:___________________________ 

_________________________________________________________ 

Signature: ___________________________ Date: ________________ 

 

(Including use instructions) 

 

(This will be used as an Emergency Contact) 

 


