
PERMISSION SLIP 

 

I/We give permission for our child/children: 

________________________________________________________________ 

 

___________________________________________________________________ 

                                  (List names of all children participating.) 

 

to participate in special activities including the field trip during the Calvary 

Evangelistic Center Youth Camp, July 18-21, 2011, in Independence, Iowa. 

 

                  _______________________________________________ 

                                                (Parent/guardian’s signature) 

 
 

Please copy and return with registration 
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