
Church Copy 

Jr Hi Mission Opp 

Lifespring Shelter  
Saturday, February 5th  

   9:30 am– 12:30 pm 
 

Parent Permission/Participant Covenant 
 

 I give _________________________________________ 

my permission to attend the Congregational Church of Batavia Jr Hi 

Mission outing to Lifespring shelter for women and children in Aurora 

on Saturday, February 5th.  We will be offering a party and games to 

the children who are residents there, preschool through age 8.  Leave 

church at 9:30 AM, pick up at church at 12:30.  Friends are welcome.  

Permission slip is due 2/2.  This counts as a mission requirement. 

 It is a given,  but my child and I understand that if there is a 

severe discipline problem (anything involving smoking, illegal drugs and 

alcohol, sexual misconduct or unsafe behaviors) I will be called  and I 

will come and get my child and bring him or her home.  (But I won’t be 

very pleased if that happens, so my child and I have decided that it 

won’t.) 

 If there is an accident or other medical emergency, please 

contact me as soon as possible.  The group leaders have my permission 

to seek emergency medical care for my child. 

 

Parent signature_______________________________ 

Participant’s signature___________________________ 

Phone # _____________________________________ 

Alternate emergency phone number  ________________ 

I am a guest of  _______________________________ 

 

 

Home Copy 

Jr Hi Mission Opp 

Lifespring Shelter  
Saturday, February 5th  

   9:30 am– 12:30 pm 
 

Parent Permission/Participant Covenant 
 

 I give _________________________________________ 

my permission to attend the Congregational Church of Batavia Jr Hi 

Mission outing to Lifespring shelter for women and children in Aurora 

on Saturday, February 5th.  We will be offering a party and games to 

the children who are residents there, preschool through age 8.  Leave 

church at 9:30 AM, pick up at church at 12:30.  Friends are welcome.  

Permission slip is due 2/2.  This counts as a mission requirement. 

 It is a given,  but my child and I understand that if there is a 

severe discipline problem (anything involving smoking, illegal drugs and 

alcohol, sexual misconduct or unsafe behaviors) I will be called  and I 

will come and get my child and bring him or her home.  (But I won’t be 

very pleased if that happens, so my child and I have decided that it 

won’t.) 

 If there is an accident or other medical emergency, please 

contact me as soon as possible.  The group leaders have my permission 

to seek emergency medical care for my child. 

 

Parent signature_______________________________ 

Participant’s signature___________________________ 

Phone # _____________________________________ 

Alternate emergency phone number  ________________ 

I am a guest of  _______________________________ 

 

 


