
Good Shepherd Youth Permission Form


Dear Parent or Guardian,

[bookmark: _GoBack]On Saturday March 19, 2016 the Good Shepherd Youth Ministry will be taking a trip to Camp Sumatanga located at 3616 Sumatanga Rd, Gallant, AL 35972.  We will be staying over night at the Pool Camp Cabin.  We will be meeting at the church at 8am. During this event we will be going to Horse Pens 40, a nationally recognized boulder trail.  Students will be provided with a crash pad but helmets are not required for climbing. By signing this form you recognize that climbing and other out door activities can be dangers and result in physical harm and are authorizing your child to participate in such activities.   If you would like your student to participate in this event you must fill out and complete the Good Shepherd Permission slip for this event, attached to this letter,  or have the one year release form for the GSUMC youth on completed and on file. If you would like any additional information please email me at scott@gslife.org or call at 256-295-4100.

Thank you,
Scott Clark
Associate Pastor Good Shepherd


Your child is going on a field trip. Please read the information at the top of this form, then sign and return the permission slip at the bottom of this form Saturday March 19 at 8am.

Field Trip Information:

Date: March 19-20, 2016
Location: Camp Sumatanga 3616 Sumatanga Rd, Gallant, AL 35972

Purpose: Group building, fun, and entertainment

Cost: $75/per student
		
Cash or check payable to: Good Shepherd UMC

Means of Transportation: Church Bus and Car Pool

Leave Church: March 19 at 8:00 am    Arrive back at Church: March 20 at 6pm

Save this part of the form for future reference.




Cut here-------------------------------------------------------------------------------------------------------------------- Cut here


Sign this part of the form and return it to you minister.



_____________________________________________________ has permission to attend a field trip to 

_________________________________________ on ____________________________________ from 

_________________________________________ to ________________________________________.

Enclosed, please find cash/check in the amount of _____________________ to cover the cost of the trip.

I give my permission for ________________________________________ to receive emergency medical

treatment. In an emergency, please contact:

Name: _________________________________________ Phone: ______________________________


Parent/Guardian Signature: ___________________________________ Date: _____________________
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