
REVOLUTION YOUTH MINISTRIES 
YOUTH PERMISSION SLIP 

 

While striving to insure a wholesome, safe, and closely supervised environment for our Youth Ministry, we cannot be 
held liable for any unforeseen and unforeseeable accidents or injuries, which may occur during the course of this activity. 
 
Responsible leaders, persons and acting agents transporting on behalf of the Youth Ministry here at Family Worship 
Center assume no personal liability in case of accident or sickness. 
 
The bottom of this form must be signed and returned for your son/daughter to attend this youth activity. Parents/Guardians 

should understand that Family Worship Center, Lansdale Pa. cannot be responsible for liabilities or injuries that may 
occur during this activity. Also, we cannot be responsible for lost or broken personal items. 

 
YOUTH MINISTRY EVENT:   Ski Trip 
 
LOCATION:   Bearcreek Mountain 101 Doe Mountain Ln Macungie PA 18062 
  
WHEN:  Saturday February 27th 2010  
 We will depart from FWC at 3:00PM 
 
CONCLUSION:  The Mountain closes at 10:00, so we should return to FWC by 11:00PM 
 
COST: $27 for lift ticket only and $49 for lift and rental of skis or snowboard. 
 
Please bring extra money to buy food at the lodge or bring food for dinner. 
 
I hereby consent to allow my son or daughter to attend & participate in the above-
mentioned activity.   
 
In the event of an emergency, or an accident, I _______________________________________________________ the 
parent/guardian of ______________________________________________________ give my permission for him or 
her to have emergency treatment at any hospital or emergency care center. 
Birthdate:______/_______/_______________        Age: ____________    Home Phone: ________-_________-____________ 
 
Allergic to any Medications:  No_______ Yes (list allergies)________________________________________________ 
       ____________________________________________________________________  
 
List Any Physical Restrictions:  __________________________________________________________________________________ 
 
Date of Last Tetanus Shot: _________/______________/_______________________             
               
 
                   ______________/___________________/____________________          X_____________________________________________________________________________________ 
                                          Date                                                         Signature of Parent or Guardian 
 


