
Sr High @ The Naz Youth Group - Fall 2016 
Events Permission Slip & Emergency Contact Information  
 
 
Student’s Name____________________________________________________  

Grade____________________ Date of Birth____________________  

Student’s Cell ____________________________________________  

Address ________________________________________________  

City ______________________________ Zip____________  

Parent / Guardian Contact: 
 

Name___________________________________________________  

Phone_____________________ Relation to Student _____________  

Email __________________________________________________  

Address (if different than above) _____________________________  

City ______________________________Zip____________  

Sign me up for:     Weekly E-blasts      
 
 
I the parent/guardian of_____________________________________  
Understand the nature of youth group and the youth events listed at 
right, and grant my permission for his/her participation. I agree that 
San Diego First Church of the Nazarene will not be held responsible 
for any sickness or injury. I also agree to let qualified persons 
examine or administer aid, if needed.  
 
 
 
____________________________ _______________  
Parent/Guardian Signature         Date  

 

         Sr High - Fall 2016 
Sign up for these paid youth events now! 

There are free events in addition to these, check out our website 
or calendar for more details. 

Save a spot, tell friends you’re going, pre-pay & SAVE $$$ 
_______________________________________________________ 

 
Please fill out the number of people attending from your family and your total 
cost for each event for which you would like to pre-register:  
	

Cost	 	#	of	people		 Total		
	

September	10	 Laser	Tag		 	 $15	 x_________									=		$__________	

October	1	 Service	Day	 		 Free	 x_________									=		$__________	

October	14-16	 SALT	Retreat	 	 $30	 x_________									=		$__________	

November	5	 Julian	Day	 	 $10	 x_________									=		$__________	

December	2	 Christmas	Paradise	 $20	 x_________									=		$__________	

February	3-5	 Winter	Camp!	 	 $215	 x_________									=		$__________

	 													 	 	 	 																													Total:	$_________	

We	never	want	money	to	be	a	reason	a	student	can’t	attend	camp	or	an	
event.	Talk	to	us	to	set	up	a	payment	plan	or	to	brainstorm	ways	to	
fundraise	to	help	offset	trip	costs.	
	
Please	make	checks	payable	to	“SDFC,”	and	write	your	child’s	name(s)	in	

the	memo	line.	


