
 
 
 
 
 
 
 
 
 
 
__Jr. High Youth Group___ _____           is planning   The Great Escape _________________ 
                             TMPC group attending                                                                                                 type of event 

 ________________________________at____The University of Pittsburgh at Johnstown, PA_____ 
                            place 

on July 30 – August 4, 2012 traveling by  Rental Van_        

        date       transportation mode 

 leaving from  TMPC Parking Lot___________   at 9:00 am _____   
     place       time 

returning to  TMPC Parking Lot___________   at 4:00 pm______   
     place       time 

Please bring: _See Attached_________________________________________________________ 
 
Details include:  
Forms and a $ 90.00 deposit check are due by November 27, 2011.                                                           
The balance, minus the total collected through fundraising, will be due by Sunday, May 6, 2012.  
On Sunday, July 8th there will be a mandatory meeting after the church service. 
 
Adult in charge Allan Salt      _____Phone____609-532-2997______ 
 
Adult in charge Jaimie Gatto     _____ Phone____215-919-6668______ 

 
 

(Parents’ Copy – Cut Here) 

(Copy to be Returned - Cut Here) 

 
FILL OUT THIS BOTTOM SECTION AND RETURN TO CHURCH PERSONNEL 

 

 
My child           has my permission to  
 
participate in    The Great Escape                at Johnstown, PA  on 7/30/12 – 8/4/12 
   event     place     date 

 
During the event I can be reached at      
          phone 

If I cannot be reached in the event of an emergency, the following people are authorized to act on my 
behalf:     
   

Name           Phone     
 
Name           Phone     
 
IN CASE OF MEDICAL EMERGENCY, I understand every effort will be made to contact myself or 
the above emergency contacts.  In the event we cannot be reached, I hereby give permission for the 
adult leader to authorize emergency medical treatment for my child. 
 
 
PARENT/GUARDIAN SIGNATURE      Date     

Thompson Memorial Presbyterian Church 

PARENT’S PERMISSION FORM 
P: 215-862-2440    F: 215-862-9046 


