
 
 
 
 
 
 
 
 
 
 

 

Adventure Camp 2008 Trip Permission 
 
 
I, _______________________________________________, give my permission 
                                         P a r e n t / g u a r d I a n 

 
for: ______________________________________________ to participate in  
                                N a m e  o f  c h i l d 

Adventure Camp with other students and leaders from the 5th grade class and the 

Middle School ministry of Fellowship Church at Alpine Camp  in Mentone, Alabama.  

Date:   March 7, 8 & 9th, 2008 
 
Transportation:  Fellowship Church bus and/or adult staff member or adult volunteer  
 
driver.   I give permission for him/her to ride in any vehicle designated by the adult  
 
whose care my child has been entrusted while attending Adventure Camp 2008. 
 

In the unlikely event of an emergency, I give permission for        
                                                                                                                                                          N a m e  o f  c h i l d 

 to be treated by an accredited Physician in an approved emergency clinic or hospital.  I 

therefore, designate adult representatives of Fellowship Church with the authority to act 

on my behalf and order appropriate treatment.  I further release from any liability 

Fellowship Church, and Alpine Camp any of its ministries or leaders in the event of an 

accident during the above mentioned events. 

 

Parent/Guardian Signature:      Date:    

2008 
5th Grade Adventure Camp! 


