
High School Camp Out Permission Slip 
 

 I consent to let my child, __________________________, participate in Peace Lutheran, Lombard’s-

High School Camp Out Youth Night at Peace Lutheran Church from 6:00 PM on Friday, September 25th – 7:00 

AM on Saturday, September 26th.  I understand that a parent or designated adult will need to drop off and 

pick up at Peace Lutheran Church-Lombard, IL for this particular event. 

Parent/Guardian Signature:_________________________________________________________ 

Printed Name:________________________________________Date:________________ 

Would you like to attend this event with your child?_______________ 

 

In case of emergency contact:  
 
1st Contact 
Name:______________________________ Relationship:_______________________ 
 
Phone: (____) ____________________    
 
2nd Contact 
Name:______________________________ Relationship:_______________________ 
 
Phone: (____) ____________________    
 
Does your child have any allergies and/or medical conditions that we should be aware of?   
 
If yes, please list and explain. ______________________________________________ 
 
______________________________________________________________________ 
 

You may detach the bottom section of this permission slip and use it as a reminder. 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Peace Lutheran High School Camp Out Youth Night  
at Peace Lutheran Chuch—21W500 Butterfield Rd Lombard, IL 60148 

(630) 627-1101 
Friday, September 25th - 6:00 PM – Saturday, September 26th - 7:00 AM 

Meet and get picked up at Peace! 
 

Permission Slip is required.   
 

Need to reach us that evening?   
Andrew Crist cell - (417) 569-3939  


