
Parent / 
Guardian 
Consent 

Participant 
Consent 

2009 Yakama Mission 
Learning and Service Trip 

June 21-26, 2009 
Individual Registration/Permission 

Due May 17, 2009 (to benefit from Early Bird costs) 

  
Participant 

Name 
   

Birthdate/ 
Grade in 
School 

          Male        Female 

Special Dietary 
Needs? 

   

Any other 
important info? 

   

 

 
I give permission for my son/daughter as named above to participate with the Aloha 

Christian Church (Disciples of Christ) in the Yakama Learning and Service Trip on June 21-26, 
2009.  In case of emergency, I understand that every effort will be made to contact the parents 

or legal guardians of the Yakama youth participants.  In the event that I cannot be reached, 
I hereby give permission to the Aloha Christian Church event leaders to take actions 
needed for the safety of my son/daughter, including the obtaining of necessary medical 
attention  (including anesthesia) for the health and well-being of my son/daughter.  I have 

filled out and signed the attached “Children’s Emergency Consent Form/Authorization to Treat 

a Child,” which includes emergency contact info. 

I understand that Yakama Mission leaders must report any possession of illegal 
substances.  Possession of illegal drugs, tobacco, or alcohol will be dealt with firmly. I agree to 

participate fully in the Yakama Learning and Service Trip, to cooperate with the leaders and 
other participants, and to participate in the entire event. I also understand this is a “Closed 
Campus” event, so I will not leave the event without permission from an Aloha Christian 

Church leader.  If I do not abide by these policies, I may be sent home at my family’s expense. 

 
   

Yakama Participant Signature  Parent/Guardian Signature (for minor) 
   

Date  Parent/Guardian Name (printed) 

Yakama Mission Trip Costs per person– 

Registration        $275.00 (by May 17; goes up to $300 after that date) 

Transportation   $10.00 

Total                    $285.00 

    Amount Enclosed * 

_$___________________  

*Or Payment Arrangement Form  
       attached if no monies  
        included at this time 

Please make checks payable to 
“Aloha Christian Church” 

(Participants can request Local and Global Mission Funds 
 to help provide up to 95% of the total cost of the event)  

���� Please check here if requesting Mission Fund support. 

Amount Requested $ ______________________ 
 

Aloha 
Christian 
Church 

 (Disciples  
of  

Christ) 


