
Summer Campout
Florence, OR

July 30th - August 2nd
Cost: $60

Student Contract  

  Yes!  I desire to attend the Summer Campout.  I understand while on this trip I will conduct myself in 
such a way so as to bring glory to God and honor to the leaders and other students who are with me.  I 
agree to obey all rules and instructions given by any leader attending this event.

Signed: ________________________________________   Date:   ______________

Parent/Guardian Contract  

  I give permission for my child to attend the youth event named above.  I agree to hold New Harvest 
Church harmless from any liability.  I also give the leaders of this event my permission to seek any 
emergency care deemed necessary.  I also understand that in the event my son/daughter flagrantly chooses 
to disregard and violate the terms of the contract above, they will be asked to leave, and I will be 
responsible to provide or pay for the cost of transportation.

   

Signed: _________________________________________  Date:   _____________

Emergency Contacts

Parent/Guardian Name: ________________________________________________

Best Contact Phone: __________________________________________________
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