
CAMP FAITH   PARENT PERMISSION FORM 

My youth________________________________________ has permission to participate in:  the youth Bible camp at 

Faith Lutheran Church, Monday, July 23rd – Thursday, July 26th.   We waive all liability to the SALT Parish, Faith Lutheran 

Church, and any other volunteers for the duration of the camp.  This includes:  field trips for service projects and 

swimming, accidents or injury to our youth during camp. 

 

During camp hours, I may be reached at: 
 

Daytime phone number _____________________________________ 
 

Evening phone number _____________________________________ 
 

Address: __________________________________________________________________________________ 

 

If I (we) cannot be reached in the event of an emergency, the following person is authorized to act in my (our) 

behalf: 
 

Name, phone #'s, and address:  

_________________________________________________________________________________________ 
 

Relationship to participant: ____________________________________ 
 

Allergies/additional remarks: ___________________________________ 
 

__________________________________________________________  ____/____/____ 

Parent or Guardian Signature      Date 
 

                                       

            

Youth Camp/Overnight Conduct Covenant 

MN S.A.L.T.  Parish:  Faith Lutheran, Culver; First Lutheran, Meadowlands;   

St. John’s Lutheran, Saginaw; St. Peter’s Lutheran, Canyon 
 

During my time participating at camp or any other youth event sponsored by one or more of the above churches, I promise 

to abide in Christian conduct by observing the following: 
 

I will listen to and obey the instructions of the adults present. 
  

I will respect those around me and refrain from cell-phone use during meals, service projects, and other camp 

activities. 
  

I will take an active part in the service projects. 
  

I will clean-up when asked to do so. 
 

I will respect the maintenance of the facilities. 
  

I will not leave the site unless authorized by an adult. 
 

I will not use nor have in my possession alcohol, drugs, weapons, or fireworks. 
  

I will willingly participate in Bible activities, worship, games, and other guided activities that are led by 

Christian youth teams and adults. 
 

If I fail to keep this covenant, my parents/guardian will be notified, and I will be sent home if necessary.  

____________________________ ____________________________________     _______________ 

Youth signature                                 Parent/ guardian signature         Date 


