
 
CAMPBELL UNITED METHODIST CHURCH 

YOUTH EVENT PERMISSION SLIP 
 

To Whom It May Concern: 
 
My child, _________________________________________________ (please print clearly), 
has my permission to go with CAMPBELL UNITED METHODIST CHURCH on the 
following trip: 
 
 
 
 
 
______________________________________________________________  _______________ 
Signature of Parent or Guardian                                                                                                               Date 
 

Emergency Contact   Name:_____________________________  Phone_________________ 
 
 

 


