 _______________________________has my permission to participate in the following activity with
Mount Zion Children’s Ministry:

Trip to Elachee Nature Center, Gainesville, GA
Wednesday, June 30, 2010, 2pm – 7:30pm
This trip is supervised by Carol Plumlee, Barbara Mooney, Ruth Keathley.     
I waive and release the church from any and all liability for any accident which might occur.  However, in case of emergency, the person in charge has my permission to administer first-aid or to take any necessary action to insure my child’s well-being.  

______________________________________________________

Parent Signature                           Date

Phone number where I can be reached during this activity:_______________________

Any and all special instructions associated with this trip must be written on this permission form.  

