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Come spend the morning of adventure, fun and
excitement at the Enchanted Forest.

The children’s program will be going on a field trip to the
Enchanted Forest on Friday morning July 2, 2010 after a
brief lesson and worship time. We will be loading the
vans (in need of some volunteer drivers/adult
chaperones) at 9:30 to head for the morning. We will
have lunch back at Turner Christian Church at 1:00. If
you want more information about the Enchanted Forest their website is:
http://www.enchantedforest.com/enchanted forest.html

Each child that attends the field trip will need a signed permission slip
(below) & $10.00 per child attending (includes BASIC park

admission and lunch). We will not be going on any of
the extra rides due to cost and time.

Forms and money need to be turned into April Chapman by

Wednesday Evening June 30"

transportation and chaperones can be arranged for all those
attending.

If you have any questions please contact April at
apechap0502@yahoo.com or via cell phone at 503-
689-4442

I'm looking forward to a great morning of fun with
your children.
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Parental Consent Form — July 2, 2010
Enchanted Forest— Picnic Lunch

Name of Participant: Age.__ Birth Date:
Name of Participant: Age.__ Birth Date:
Name of Participant: Age.__ Birth Date:
Name of Participant: Age.__ Birth Date:

To Whom It May Concern:

| hereby give permission for the ABOVED NAMED child(ren) to attend and participate in activities sponsored by
the Oregon Christian Convention. | authorize an adult, in whose care my child has been entrusted, to seek medical
or dental advice from a licensed medical doctor or dentist and also authorize treatment(s) deemed necessary by that
physician. (Every attempt will be made to contact the parent or legal guardian before treatment is administered)

I shall be liable and agree to pay all costs and expenses incurred in connection with such medical and/or dental
services rendered to my child in accordance with this authorization.

| also give permission for my child to ride in any vehicle designated by the adult in whose care my child has been
entrusted while attending and participating in activities sponsored by the Oregon Christian Convention.

Parent or Legal Guardian Signature: Date:

Parent or Legal Guardian’s Cell Phone #: FEE $10.00 (per child):
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