
I give permission for ___________________________________________________

to participate in the   SUMMER  MISSION TRIP

At: GROUP WORKCAMPS, GROTON, CONNECTICUT

Date and Time:

A WEEKLONG 6 NIGHTS AWAY EVENT
SUNDAY MORNING, JULY 19, 2008  
THROUGH SATURDAY AFTERNOON, July 25, 2008  

During this event I may be reached at: Home # __________________    or at Phone #_______________.  

If I cannot be reached, the following person is authorized to act on my behalf:

Name _________________________________________ 

Relationship ____________________________________ 

Home Phone _____________________    Cell Phone_____________________________                            

If neither of us can be reached, I authorize the Youth Advisors or Adult in charge to act on my behalf.

________________________________________________
(Signature of Parent or Guardian) 

The First Congregational Church   •  United Church of Christ
111 Church Drive  •  Cheshire, Connecticut 06410

Tel: 203.272.5323

Y.U.T.E.S.
OFFICIAL MISSION TRIP PERMISSION SLIP

 


