
Lamb of God – Youth Group-Parent/Guardian Information and Permission*Revised 6/3/10 

Parents/Guardians: Please complete section B to allow your child/ward to participate in the activity described in section A 

in which you keep for your information.  
YG Leader: Please complete section A, the description and dates of the activity in section B and the top portion.  

A. Information 

 Planned activities are according to Youth Group Guidelines. The guidelines set procedures for activity management including 

supervision and participant safety. The supervision ratio is 2 Youth Leaders: 8 Participants, or 3 Youth Leaders: 16 Participants. If you 

have any questions or concerns please contact the Youth Group Leaders and/or Board of Christian Education at  

Location: Trinity Lutheran Church / 824 Wisconsin 

Avenue / Sheboygan, WI 

 

When: February 17 -19th, 2012 
Registration Cost: $50/person - through 12/31/11 

$60/person - 1/1/12 - 1/31/12 
$70/person - after 1/31/12 

No refunds 

Activity/Event: Youth Retreat- 7th grade through 12 

grade 

Other information: Make check payable to “Higher 
Things Retreat”.  
*Arrangements for transportation Carpool: (If applicable) Time and place of; Departure: 4PM at Lamb of God Lutheran 

Church, 8411 Old Green Bay Road, Pleasant Prairie, WI  Return: Sunday late afternoon-Youth or Giselle Smallwood 

will contact parents on arrival time.   

Activities will include Retreat. Potential risks involved in participation and safety management strategies: Tripping- no running in the 
church, choking-sit while eating. ‘Buddy System’-Always Have a Partner. Each participant will need sleeping bag, pillow, toiletries, 
talent show items (keep it simple), sweat pants and t -shirt for sleepwear. Please dress appropriately for the event. 
 
*Transportation note:  Automobile insurance is not provided by Lamb of God Lutheran Church for the owner of the vehicle, even if 
it is used during a youth group event. The registered owner of the vehicle is responsible for maintaining adequate autom obile 
insurance. Any physical damage to the vehicle, or liability resulting from its use during participation in or travel to and f rom a youth 
group activity is the responsibility of the vehicle owner.  

 
---------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

B. Permission Slip:  

Name of child: ______________________________________________________________ has my permission to participate in 

God's Divine Design -February 17-19, 2012 with the supervision arrangements outlined above.  
  

Allergies &Medication:_________________________________________________________________________________________________ 

  

Contact during activity: I may be reached at (address):__________________________________________________________________ 

 Phone #: ____________________________________Alternate #(s): ____________________________ _______________________________ 

 

 Other Emergency Contact, address and Phone # : ___________________________________________________________________________  

  

Relationship to participant: ___________________________________________________  

Informed Consent: I have read and understood the information provided with this form. I understand that there is a degree of 

risk involved in some activities. After carefully considering all the risk involved, and having full confidence that reasonable 

precautions will be for the safety and well-being of my child/ward. I authorize my child/ward to participate in the activity as 

described above.  
  

_____________________________________________ ___________________________________________________________ _______________ 

                              Print name                                                                               Signature                                                                        Date 
 



God's Divine Design 

February 17-19, 2012 

God's Design. He made them male and female. He made Adam for Eve and 
Eve for Adam. He brought them together. He does the joining! His design 

shows us the picture of how it is between Jesus and His Bride the Church. 
We'll took at relationships, dating, and the birds and the bees from God's 

design. He's the one, after all, who made us and brings us together! 

Pastor Borghardt is Senior Pastor at Zion Evangelical Lutheran Church in McHenry, IL and the Conference Executive for 

Higher Things 

When: February 17 -19th, 2012 

Cost: $50/person - through 12/31/11 
$60/person - 1/1/12 - 1/31/12 

$70/person - after 1/31/12 
Where: Trinity Lutheran Church / 824 Wisconsin Avenue / Sheboygan, WI 

For more information contact: Leila Wells - leilaywells@gmail.com - Church Office: (920) 458-8246 

or 
Sandra Ostapowich at retreats@higherthings.org - Higher Things Retreat Coordinator 

Lamb of God Lutheran Youth Group 
Chaperone contact : Pastor Sean Smallwood  #262-865-4319 
                                   Debbie Barclay   
 
 
If you have any questions, please contact Giselle Smallwood at 262-764-9357. Thank you. 
 
 
 
 
 
---------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 
NOTE: PLEASE COMPLETE SECTION C FOR OTHER TRANSPORTATION ARRANGEMENTS. PROVIDE COMPLETED PERMISSION SLIP TO THE SUPERVISING ADULT LEADER PRIOR TO THE 

EVENT. THANK YOU. 

 
 
C. Other Arrangements for Transportation Permission Slip 
 
I, ________________________________________________, parent/guardian of ________________________________ 
(Name of parent/guardian)        (Name of participant/s) 

 
Hereby give ____________________________________________________ permission to transport my child(ren)/ward,  
 
from address: _______________________________________________________________________________________ 
 
to address: _________________________________________________________________________________________ 
 
on: ________________________________________________________   ______________________________________ 
          (date)          (time of departure) 
 
 
 
 
 

_________________________________________  __________________________________________       ___________ 
Print Name       Signature        Date 

mailto:leilaywells@gmail.com
mailto:retreats@higherthings.org


 

INDIVIDUAL INFORMATION 

 

Parent(s)/Guardian(s) Name:  

First Name of Participant:  

Last Name:  

Birthday:  

E-mail:  

Address:  

City:  

State / Province:  

Zip Code:  

Country:  

Phone:  

Parent(s)/Guardian(s) Mobile: In case of an emergency  

 

Status:  YOUTH 

Choir:      Yes  or  No      Soprano   -   Alto  -    Tenor   -   Bass 

Orchestra:    YES                    -------             NO 

Instrument:   YES   OR   NO     

T-Shirt Size:  
Xsmall – small – medium – large – Xlarge – XXlarge – 

XXXlarge 

Attended Previous Conference:   YES     OR    NO 

Special Needs:   


