SENIOR HIGH YOUTH ON MISSION TOGETHER
Trips.

NAME

PHONE #

E-MAIL ADDRESS
ADDRESS
BIRTHDATE

I GIVE PERMISSION FOR MY YOUTH, TO PARTICIPATE IN
YOUTH MISSION OPPORTUNITIES WHICH INVOLVE TRAVEL AWAY FROM
FREDERICKSBURG BAPTIST CHURCH. I UNDERSTAND THAT THE CHURCH WILL
NOTIFY YOUTH AND PARENTS OF THESE MISSION ACTIVITIES BY PHONE TREE THE
WEEK OF THE EVENT.

IF YOU NEED TO CONTACT YOUR YOUTH DURING A WEDNESDAY WHEN THEY ARE
AWAY, PLEASE CALL THE CHURCH OFFICE AND WE WILL HELP YOU CONTACT THEM.
WE WILL STRIVE TO RETURN TO THE WELCOME CENTER BY 7:30 P.M. EACH TIME
WE ARE AWAY.

Printed Name of Parent/Guardian

Signed,
Dated,




