High School

Spring Break Mission Trip

St. Augustine, Florida

Anastasia State Park

Tuesday, April 6 – Friday, April 9th, 2010

Due to our limited numbers this mission trip is for students involved in Grace Ministry. 

Camping Trip –We will be sleeping in tents at Anastatia State Park.

Cost: $129.00

$50.00 non-refundable deposit is due with this form, after March 14th no refunds will be given.

Adults/Leaders Cost:  $50.00

Final payment due March 14th
Departure: 8:00 a.m. Tuesday, April 6th from Grace Fellowship Church.

Packing Day:  Monday, April 5th – 9:00-11:00 a.m.
What to bring: Clothes that you don’t mind getting dirty or lost, sturdy shoes and flip flops, Bible, pen, notebook, toiletries, camping gear including sleeping bag, pillow, water bottle, flashlight, towel for showering and one for the beach, sunscreen, bug spray, money for 6 fast food meals, snacks and souvenirs, air mattress or sleeping pad, boogie boards.

Student Name ​​​​​​___________________________Grade​​​​​​​___________Male/Female__________

Address, City, Zip __________________________Students Cell ________________________

Home Phone__________________Parent’s Cell _____________________________________

Student Email_______________________Parent Email_______________________________

Can Swim? Yes_____No ______My child can take Tylenol ___Advil______Pepto Bismol_____

Undersigned as natural parent or custodial guardian grants permission for the named student, a minor (hereafter referred to as “permittee”) to attend the following church related activity on the day(s) indicated. ___________________,my child, may go swimming in the ocean with supervision. Should immediate medical attention be needed for the permittee due to either accident or illness, I grant a representative of Grace Fellowship Church permission to obtain such medical treatment as is required.  In consideration for permission to attend the above described church activity, I waive any and all claims for myself, permittee, and my permittee’s heirs against Grace Fellowship Church, it’s officers, directors, staff, employees, members and volunteers for any injury or illness which may directly or indirectly result from permittee’s attendance as to participation in the above described church activity.  I further certify that permittee is in proper physical and emotional condition to attend and participate in said church activities.
Signed__________________Date______Relationship to Permittee ______________________

To the parent or guardian:  Should immediate medical attention described above be needed, attempts to notifiy you will be made as soon as possible.

Parent/Guardian Name _____________________________Phone Number _______________

Address___________________________City, State, Zip ______________________________

Medication my child is on__________________, for __________________________________

Medical Insurance Co. ___________________________Policy/Group____________________

Physician______________________Phone______________Date of Last Tetanus Shot______

Please list any others through whom you might be reached:

Name____________________________Relation to Student____________________________

Home Phone_____________________________Cell _________________________________

