
 
Mt. Horeb Student Ministries 

MT. HOREB UMC 
2019 PERMISSION SLIP FOR 

  

Event: _High School Backpacking Trip 
 
__________________________________ has my permission to go with Mt. Horeb UMC Student Ministries on 
this trip. I understand that this permission slip is valid for 2019 and will cover this event listed above only. I 
understand that no trip will be taken prior to my knowledge. 
 
I understand that my child cannot attend a trip without a permission slip. The completion of this form gives 
permission to seek any medical assistance that may be needed while with this group.  
 
I have read and understand the rules listed on the back.   
               

PARENT INFORMATION 
In case of an emergency, it is necessary that we know the fastest way to contact you. 
 
Emergency Contact Information:  
Father and/or Mother or Guardian Name:  _____________________________________________________ 
Father’s Cell Phone:   ________________________   Father’s Work Phone: _________________________ 
Mother’s Cell Phone:  ________________________   Mother’s Work Phone: ________________________ 
Home Phone: _______________________________ 
Second Emergency Contact: 
Name: _________________________________________________________________________________  
Home Phone: ___________________________ 
Cell Phone: _____________________________                Work Phone: _____________________________ 
 
Child’s Insurance Information: 
 

Company Name:  ______________________________Policy Number: _____________________________ 
 
(We recommend that you send a copy of your health insurance card with your child.) 
 
* Please list any special needs and concerns, allergies, or significant medical information: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 

   
 
_____________________________________                                               _________________________ 
Parent Signature                                                                         Date 
 
 
 



STUDENT CONTRACT 
 

• Represent yourself, your family, and Mt. Horeb with a high standard of moral excellence. 
• Respect others and their belongings.  Harassment and stealing will not be tolerated. 
• Respect the authority of the Student Ministry Staff and adult chaperones at all times. 
• Absolutely no use/possession of vapes, drugs, alcohol, illegal, or questionable material. 
• Use of cell phones, iPod, MP3 players or gaming devices will be at the discretion of the staff. 
• Reading material must be appropriate. 
• No guys in girls’ tents or vice versa.  
• No students are allowed to leave the premises of the event, unless accompanied by 2+ Safe Sanctuary 

adults, with permission from Student Ministry Staff.  
 
On the Bus (if applicable): 

• No guys and girls sitting together on the bus after dark. 
• Keep the bus clean. Put trash in the receptacles at the front of the bus.  

 
Dress Code (if applicable): 

• No spaghetti straps, strapless shirts, tube-tops, or midriffs.   
• No t-shirts that portray inappropriate/provocative language or message.  
• One-piece swimsuits only (midriffs must be covered, girls).  

 
Social Media: 

• No posting of pics without consent of persons in the picture. 
• No posting of pics within the tent of persons in their sleepwear/changing clothes. 

 
THE RULE OF GRACE 
Everyone makes mistakes.  However, if a rule is willfully broken, one of the Student Ministry Staff will sit 
down with the student and go over the rule again and contact parents/guardians.  The Student Ministry Staff 
reserves the right to determine what is and is not appropriate and may send a student home at the parent’s 
expense. 
 
We CANNOT and WILL NOT TOLERATE blatant disobedience of rules, theft, or drugs and alcohol. 
 
Emergency Contact information: 
Daniel Stevanus (631) 456-1810 
Mt. Horeb UMC:  (803) 490-0200  
          
 
I,  _____________________________________ , have read and understand the rules listed above.  
                 Student’s Name        
         
________________________________________                                    __________________ 
Student’s Signature                  Date  
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