
I give permission for ______________________________ to attend the CGEFC JH Winter  

Retreat, off-site/traveling event, on Fri., Jan. 16 – Sun., Jan. 18, 2009 at the Lake Geneva 

Youth Camp .  NOTE:  Please check the appropriate box(es) below. 

        Emergency Contact Information 

   P a r e n t /

Guardian:_____________________________________________________ 

   Home#:_______________________     Other#: _____________________________ 

   ________________________________________          _________________ 

Junior High Winter Retreat 

RIOT: Student Ministries Permission Slip 
 

NOTE*: Don’t forget your CGEFC 
Health Form for this event.   

 

Get your student out of 

the house! 

Please indicate below the details if your child will be coming late 
and/or leaving early:  

We *MUST have a current health 
form on file. 

Student’s Grade 

T-Shirt Size 

I give permission for ______________________________ to attend the CGEFC JH Winter  

Retreat, off-site/traveling event, on Fri., Jan. 16 – Sun., Jan. 18, 2009 at the Lake Geneva 

Youth Camp .  NOTE:  Please check the appropriate box(es) below. 

        Emergency Contact Information 

   Parent/Guardian:_____________________________________________________ 

   Home#:_______________________     Other#: _____________________________ 

   ________________________________________          _________________ 

   (Signature of Parent/Guardian)                      Date 

Junior High Winter Retreat 

RIOT: Student Ministries Permission Slip 
 

NOTE*: Don’t forget your CGEFC 
Health Form for this event.   

 

Get your student out of the 

house!!! 

Please indicate below the details if your child will be coming late 
and/or leaving early:  

We *MUST have a current health 
form on file. 

Student’s Grade 

T-Shirt Size 


