
I give permission for my child  ____________________________________________ 
            (CHILD’S PRINTED NAME) 
to attend the event to WIRED PRETEENS FIFTH—SIXTH CAMPOUT on MAY 5TH—MAY 6TH 
from 5:00pm until 9:00am at CHENEY LAKE (16000 NE 50th—Cheney, KS 67025) 

 

Enclosed is $____10_____ to cover the cost of the event.  
(Check made payable to Bethany Nazarene Church) 

In case of an emergency, I give permission for my child to receive medical treatment. In case of such an emergency, this document 
shall be presented to a physician, dentist, or appropriate hospital representative at such times as unexpected medical care, dental 
care, and/or hospitalization may be required. I will not prosecute or take any form of legal action against Pastor Jason Avery and/
or the Hutchinson Bethany Church of the Nazarene and their volunteers in the event of an emergency for the purposes of using 
this medical release. In signing this form, you agree to have read this form in its entirety and agree with all information and 
deadlines as written.  

PARENT/GUARDIAN   ____________________________________________ 
               (PARENT/GUARDIAN PRINTED NAME) 
 
PARENT/GUARDIAN SIGNATURE ____________________________________________ 
           (PARENT/GUARDIAN SIGNATURE) 
 
CURRENT TELEPHONE NUMBER ____________________________________________ 
               (PLEASE PUT NUMBER THAT YOU WILL ANSWER) 

Event WIRED PRETEENS FIFTH—SIXTH CAMPOUT 

Date 5/5/2017—5/6/2017 Time 5:00PM (MAY 5) - 9:00AM (MAY 6) 

Location CHENEY LAKE (16000 NE 50th—Cheney, KS 67025) 

Cost $10 

Transportation 
TRANSPORTATION WILL BE PROVIDED FROM THE CHURCH TO CHENEY LAKE ON FRIDAY, MAY 5TH 
AND BACK TO THE CHURCH ON MAY 6TH. PARENTS MUST DROP THEIR CHILDREN OFF ON FRIDAY 
AND BE AVAIABLE TO PICK THEM UP ON SATURDAY MAY 6TH. 

Notes 

We have a great night planned for 5th—6th graders at our Fifth—Sixth Campout! We will be going to 
Cheney Lake and enjoying a time of fellowship and worship together. Dinner and breakfast will be 
provided  PLEASE PACK: BIBLE, FULL COVERING PJS, SLEEPING BAG, PILLOW, PLAY OUTFIT, TOOTH 
BRUSH, TOOTH PASTE, HAIR BRUSH, DEODERANT, BODY SPRAY/PERFUME (IF NEEDED) 
 
If your child has specific food allergies or special medical/medication needs please make a note of 
those on the back of this permission form. REMINDER: If your child wants to bring a friend they also 
must obtain a permission form. PERMISSION FORMS AND MONEY ARE DUE TO PASTOR JASON ON 
WEDNESDAY, MAY 3RD.  

PLEASE  RETURN BOTTOM HALF OF THIS FORM 
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