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EMORIAL DAY

WEEKEND GOD AROUND

MAY 24 - 27 THE WORLD

oiletries, two towels, sleeping bag, pillow, flashlight, hik
gear, warm clothes, rain gear, and a snack to share!
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dinner before we leave Friday. g st

Registration / Permission Form

(Name) (Grade) (Preferred Pronoun)
Has my permission to take part in the Youth Spring Retreat @ Lazy F Ranch including giving the right to use their
Image online or in Grace promotionals. | assure the adults in charge that (youth) is in good health and may par-

ticipate in the program. Please indicate any restrictions:
Prescription medication your child is taking:

Allergies or special conditions:

| give my permission for the adult(s) in charge to seek emergency first aid/medical freatment if necessary.

Parent'Guardian Signature (Date)
Address

(Street) (City) (State) (Zip)
Phone () (Home)( ) (Cell) { )
Campership support Irequest Full O vaf 43 Partial Amount
202 *Please note we will always provide support so students can atend but ask that families pay whatever they are able.
Youth Ministry, Grace Lutheran Church Health Insurance Company:
22975 24" Avenue South, Des Moines, WA 98198 Folicy #

206.878.2460  gotgrace com Insurance #




