PERMISSION SLIP
Vacation in God’s Creation Summer Sunday School Adventure
First Presbyterian Church

For June 5, 2011 through August 7, 2011

Youth Name:

Grade Entering Fall 2010: Birthday:

Address:

E-mail: Phone:

School:

Allergies:

Other medical conditions:

Parent(s) or guardian(s) name(s):

Home phone: Work phone:
Cell phone: Other:
E-mail:

Please provide the names of persons to contact if parent(s) or guardian(s) cannot be reached.

Name: Home Phone:
Work Phone: Cell Phone:
Name: Home Phone:
Work Phone: Cell Phone:

The above listed youth has my permission to participate in the First Presbyterian Vacation in
God’s Creation Summer Sunday School Adventure events between June 5, 2011 and August
7,2011. I also understand that First Presbyterian Church and its leaders are not liable should
injury come to my child. I give permission for emergency medical care to be given by a
hospital should my child need such treatment before I am contacted.

Signature of parent or guardian:

Insurance company and policy number:

Doctot’s name: Phone:




Vacation in God’s Creation
Summer Sunday School Adventure
First Presbyterian Church

In order to plan for these adventures, we need to have a general idea of how many children
to expect at each event. We need to make sure that adequate transportation and materials
are available. Please let us know if you are planning to attend the following trips by marking
the appropriate boxes.

Youth will Parent will
attend attend

June 5 Picnic at Callaway Gardens Q Q
June 12 Happy Birthday to the Church Q Q
June 19 Town Square Q Q
June 26 Athletic Track Q Q
July 3 No Program

July 10 Eagle 102.3 Radio Station Q Q
July 17 Fishing Q Q
July 24 Swimming Q Q
July 31 Sunny Point Recreation Area Q Q
August 7 Back to Sunday School Q Q

Breakfast



