
 
 

 

 

 

   

 

 

 

Ministry Taking Trip:______________________________ 

 

 

Date of Trip: __________________________________ 

 

I hereby give permission for ______________________________ 

 

to travel to __________________________________.  

 

 

 

Parent's Signature 

 

 

Medical Information:_________________________________   

__________________________________________________ 

__________________________________________________ 

 

Emergency Phone Number: ___________________________ 

 

 

 
 

 

Event:____________________________________________ 

Contact Person:_____________________________________ 

Contact Phone Number:______________________________ 
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Swamp Mennonite Church seeks to 

provide a safe and secure 

environment for the children and 

youth who participate in our 

programs and activities. 

(Sr. Youth, RIOT, Sunday School, Clubs, etc…) 

(Child’s Name) 

(Name of Event / Destination) 

(Please keep in case you need to contact us for any reason) 

 

Swamp Mennonite Church seeks to 

provide a safe and secure 

environment for the children and 

youth who participate in our 

programs and activities. 

(Sr. Youth, RIOT, Sunday School, Clubs, etc…) 

(Child’s Name) 

(Name of Event / Destination) 

(Please keep in case you need to contact us for any reason) 

 

Activity Permission Slip Activity Permission Slip 


