
Y o u t h  T r i p  
P e r m i s s i o n  
&   P a y m e n t  

Locat ion                   Da te  

Ch i ld ’ s  name  

Parent ’ s  name  

S ignature   

Ce l l  #   

  payment  o f  $          enc losed  
 

  payment  o f  $          cha rged to  

 my  ch i ld ' s   i nd iv idua l  account  
 

  payment  o f  $          cha rged to

 youth  scho la r sh ip  account  

  other $ _________________________________ 

Winder F i r st  Methodi st  Church  

280 N Broad St ,  Winder GA  

Dwight  Oakes  321 -284-7653    

doakes@winderfumc .com  

I  g ive  permi ss ion  fo r  my  ch i ld  to  

a t t end the  fo l low ing  youth  ac t iv i t y :  

T r ip                         


