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$160 per person.  Students may use their pumpkin patch credits towards 

this trip.  Payments will also be accepted.  There are a limited number of 

scholarships, if in need of a scholarship please contact the youth director as 

soon as possible.   

No refunds a er March 1st. 

Student’s name:_____________________________________________________________________ 

Student’s Address:___________________________________________________________________ 

Student’s Cell phone/ home phone:_____________________________________________________ 

Parent’s or legal guardians name:______________________________________________________ 

Parent’s address if different from above:________________________________________________ 

Parent’s home phone:______________________________ cell phone:________________________ 

Emergency Contact name & rela!onship:________________________________________________ 

Emergency contact phone numbers:____________________________________________________ 

I 

 

I, _____________________________________,due hereby give permission for my child to travel with the 

Oxford UMC Youth Group to Camp Eagle in Rocksprings, TX during the dates of March 16-19, 2016.  I also 

give permission to the youth director, youth sponsors, and/or youth parents to transport my child to and 

from the camp, to and from the town of Rocksprings, TX if need be; to and from a minor medical clinic or 

hospital for treatment. 

I understand that if my child were to break rules 1 and 2 of the covenant for behavior or the youth direc-

tor deems it necessary to send my son/daughter home from camp early that I, the parent, will be respon-

sible for picking up my child from camp in a !mely manner. 

I hereby agree that I have read and understand this informa!on: 

________________________________________________  ______________________________ 

Parent’s/guardian’s signature       date 


