
CLICK TO VISIT MY
INSTAGRAM PAGE

YOUTH
CHURCH
HISTORY
TOURS 

Contact Brother Aaron Tesch 

Click to visit my website

435-465-2902

This trip can change your life,
deepen your understanding of

the Restoration, and strengthen
your relationship with your

Savior.  Join me in visiting 40
Church History sites,

Philadelphia & Washington DC,
and 6 temples.  

TeschChurchHistoryTours@gmail.com 

https://www.instagram.com/aaron_tesch_tours/reels/
https://teschchurchhistorytours.godaddysites.com/
https://teschchurchhistorytours.godaddysites.com/


American History Sites 
Independence Hall

Liberty Bell
Ben Franklin Grave
Betsy Ross House

Washington DC
Monuments 
Niagara Falls

Temples
Kansas City (baptisms)

Nauvoo (baptisms)
Palmyra (baptisms)

Philadelphia (exterior)
Washington DC (exterior)

church historycomes alive

Church History Sites 

Contact Brother Aaron Tesch 
435-464-2902

TeschChurchHistoryTours@gmail.com

Manchester NY
Palmyra NY

Sacred Grove 
Alvin Smith Grave

Hill Cumorah
 Harmony PA

Book of Mormon
Restoration Site

Peter Whitmer Farm
Isaac Morley Farm

N. K. Whitney Store
School of  Prophets

Kirtland Temple
Jackson CO Missouri

Liberty Jail
Hawn’s Mill 

Nauvoo
Carthage Jail 

And So Much More 



Price includes:
One third meals
Hotel Accommodations for 11
nights
Bus charter and driver’s tip
 Journal 
Entrance into Niagara Falls,
Independence Hall, and
Watkins Glen State park
Flight home from Cleveland 

$2,155

YOUTH TESCH 
Church History Tours

435 - 465 - 2902 teschchurchtours@gmail.com



 

 

Tesch Church History Tours  
July 10 – 21, 2026 

Friday 
Day 1 

July 10 Meet at 1148 W. 500 N. SLC – Pick up those flying in  
Stay in Ogallala NE 

Saturday 
Day 2 

July 11 Liberty Jail –Independence MO Temple Lot 
Stay in Liberty  

Sunday 
Day 3 

July 12 Kansas City Temple (exterior) – Richmond Cemetery (David 
Whitmer Grave) – Pioneer Cemetery (Oliver Cowdery Grave) – 
Hawn’s Mill – Far West – Sacrament meeting   
Stay in Cameron MO 

Monday  
Day 4 

July 13 Adam ondi Ahman – Nauvoo Visitor Center – Red Brick Store – 
Samuel Smith Foundation – Smith Family Cemetery – Smith 
Homes – Parley’s Street 
Stay in Carthage IL 

Tuesday 
Day 5 

July 14 Nauvoo Temple (baptisms) – Old Nauvoo Burial Grounds –  
Carthage Jail  
Stay in Carthage IL 

Wednesday  
Day 6 

July 15  Travel Day 
Stay in Zanesville OH  

Thursday 
Day 7 

July 16 Arlington Cemetery – Tomb of the Unknown Soldier – Iwo Jima 
Memorial – Washington DC Temple  
Stay in Silver Spring MD 

Friday  
Day 8 

July 17  Lincoln, Vietnam, WWII, Korean, Martin Luther King Jr 
Memorials – Independence Hall – Liberty Bell – Ben Franklin 
Grave – Philadelphia Temple  
Stay in Whitehall PA 

Saturday  
Day 9 

July 18 Priesthood Restoration Site – Watkins Glen State Park Hike – 
Alvin Smith Grave – Palmyra Temple (baptisms) 
Stay in Palmyra NY 

Sunday  
Day 10  

July 19 Sacred Grove – Smith Homes – Sacrament Meeting – Grandin 
Building – Hill Cumorah – Fayette NY – Family Testimony 
Meeting (zoom) 
Stay in Palmyra  

Monday  
Day 11 

July 20  Niagara Falls – Kirtland Visitor Center and LDS Sites – Kirtland 
Temple – Kirtland Cemetery – Joseph Smith Home – Isaac 
Morley Farm –  
Stay in Kirtland area  

Tuesday  
Day 12 

July 21  John Johnson Farm  
Fly home (included in price) 

 



PARENTS RELEASE FORM 

July 10 to July 21, 2026

Date: _______________________________ 

AUTHORIZATION TO CONSENT TO TREATMENT OF A MINOR: 

(I) (WE), ________________________________________________ the undersigned, parent(s)

of _______________________________________, a minor, do hereby authorize Aaron Tesch,

tour director as agent for the undersigned to consent for any x-ray examination, anesthetic, medical

or surgical diagnosis or treatment and hospital care which is deemed advisable by, and is to be

rendered under the general or special supervision of any physician and surgeon licensed under the

provisions of the medical practice act on the medical staff of a licensed hospital, whether such

diagnosis or treatment is rendered at the office of said physician or at 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 to provide authority and power on the part of the afore 

said agent to give specific consent to any and all such diagnosis, treatment of hospital care which 

the afore mentioned physician in the exercise of his best judgment may deem advisable. 

Effort will be made, in advance of treatment, to contact parent or guardian but if such contact 

cannot be made, the afore agent, acting on behalf of the parent or guardian will authorize treatment. 

This authorization shall remain effective for the date of the event given below. 

EVENT:   Church History and American History 

Tour DATES:    July 10 to July 21, 202
Father: ____________________________ Mother: _______________________________ 

Home Address: __________________________________________________________ 

__________________________________________________________ 

SIGNED: ________________________________________________ 

 (Parent or Guardian) 

It is vitally important that I be able to reach you at any hour of the day.  Please give phone numbers 

(landline and cells) where you can be reached. 

PHONES:  Home:  (  ) ____________________________________ 

   (  ) _____________________________________ 

Business:     (  ) ____________________________________ 

    (  ) ____________________________________ 

*** Please fill out the reverse side...thank you. 

Please print this page and mail to P.O. Box #39, Tremonton Utah, 84337



Any health concerns that I need to be aware of: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Any other concerns that I need to be aware of: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Is your son/daughter on medication? Yes________ 

 No________ 

If  so what?   

___________________________________________________________________ 

___________________________________________________________________ 

Primary Physician’s name and phone number: 

   _________________________________________ _______________________ 

Policy Number and company for your son/daughter: 

Policy Number: ____________________________________ 

Company Name: ___________________________________________________ 

Phone number: _____________________________________ 

Thanks, 

Bro. Aaron Tesch 

Please print this page and mail to P.O. Box #39, Tremonton Utah, 84337

Please print this page and mail to P.O. Box #39, Tremonton Utah, 84337



2026 PERSONAL DATA SHEET 
Send to Aaron Tesch, P.O. Box #39, Tremonton Utah, 84337 

  Participant Name: ___________________________________________ 

 Parents/Guardians: ____________________________________________ 

  ____________________________________________ 

   Full Address: __________________________________________________ 

City: _____________________     State: _____________________ 

Zip: ______________________ 

Parent/Guardian Phone Numbers:   (_______) _________________________ 

(_______)__________________________ 

(_______) _________________________ 

  (_______) _________________________ 

Participant Phone Number (_______) _____________________________ 

Parent’s/Guardian’s Email Address: _________________________________________________________________  

Participant’s Email Address:  _______________________________________________________________________ 

Birth date: _____________________________________ Age: _________ 

Present Grade in School: 9th ____  10th ____  11th ____  12th ____  

Rooming preference if any (4 to a room) ____________________________________________________________ 

________________________________________________________________________________________________________ 

COMMITMENT SHEET 

 1. I will answer the required questions from the assigned readings and videos.  I will

complete the writing assignments also.

 2. I have a testimony of Jesus Christ and will act in accordance with that testimony.

 3. I will make the payments.

 4. I will prepare myself spiritually over the next six to seven months for one of the

greatest and most meaningful experiences of my life. This includes being worthy to

obtain a temple recommend.

 5. I will attend the Church History meeting.  (This is not optional. If you are unable to

attend you will forfeit your seat on the tour.)  This meeting is for both the youth and

at least one of the parents.  (The date and location will be given in the near future.)

 6. I will abide by all the rules as directed by the tour directors or chaperones. Listen to

only Church music, observe curfews, complete all the Spiral Notebook during the trip, no

TV, no boys in girl’s rooms and vice versa, respect womanhood and honor the

priesthood, modest dress, honor the Sabbath, cheerfully do committee assignments,

daily journal writing, seat rotation, be of good cheer and be a sponge! 

 7. I will diligently strive to do the memorization during the tour.

 8. I will prepare a special committee assignments before going on the tour.  I will

make notes and prepare.

10. I will make this Church History trip a successful life changing experience for all.

Signature: ________________________________  Date: _____________________ 

➢ Make sure that your commitment is genuine and that not only you

WANT to do it but that you are ABLE and WILL do each

commitment.  Failure to do any of these will jeopardize your seat.

Paste current 
picture in this box. 
Thanks 

Please print this page and mail to P.O. Box #39, Tremonton Utah, 84337



Tell Me about Yourself  
It is important for me to get to know you before we go on tour.  What are your interests, talents, 
and abilities?  What do you enjoy about your family and life? 

What can you add to the trip?  Explain how will the trip be better because you are on the tour? 
(outgoing and friendly personality; musical ability; strong testimony, etc.)  

Please print this page and mail to P.O. Box #39, Tremonton Utah, 84337
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