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Permission Slip
Student Name__________________________   
Trip Date: 10/22/11
Destination: ___ _Ultrazone_______      __________________________________________
Chaperones: __            Patrick & NEW LIFE YOUTH VOLUNTEERS_________________
Departure Site: _____New Life Church Office___       Departure Time: ___6:00pm________
Return Site: ________ New Life Church Office               Return Time: ____1:00am_____
I give my permission for my child to participate in this trip.
________________________________
       ___________________________   

   (Signature of Parent/Guardian)

          (Date)


