
$100.00 per person
This covers:  Royals baseball game, park entrance, lodging, transportation,

and meal at the WOF park.

Additional expenses not covered:  Meals during traveling and at the Royals

baseball game.

Trip is for all Sr. High, Jr. High students and parents.

Registration Deadline
JUNE 29

Trip Costs

Payment Schedule

Travel Itinerary

Monday, July 18

   Leave .................................................................................9:00 am

   Arrive in Kansas City ...........................................................3:00 pm

  Kauffman Stadium

  Royals vs Indians ....................................................................7:00 pm

Tuesday, July 19

   Breakfast/Devotionals ............................................... 7:30 - 8:30 am

   Pack up .................................................................... 8:30 - 9:30 am

Worlds of Fun Park.............................................. 10:00 am - 6:00 pm

     Lunch will be served ............................................... 2:00 - 3:00 pm

Head home ...........................................................................5:00 pm

Arrive at church ................................................................... 11:00 pm

What to Bring

Spaces are limited--please register early to guarantee your spot. Forms

are availabe in the church office or at IMPACT on Wednesday nights.

Make checks payable to New Life Church.

Registration Form

Student’s name: ______________________________

Address:  ___________________________________

City:  _____________   Zip: _______   Age:  ________

Emergency Phone #’s:  ________________________

                                       _________________________

Does your teenager have a notarized Parental Consent

form on file with the church office?

_____Yes

_____ No  (if no, please stop in the church office to pick up a form)

Every student must have this form on file in order to participate in this trip.

Sleeping bag/pillow

Toiletries

Sunscreen

Weather appropriate clothing

Comfy walking shoes

 Snacks

_____________________________________________________________

Parent/Guardian (please print):

_____________________________________________________________

Parent/Guardian Signature:

Date: _______________________________

FOR OFFICE USE ONLY

Amt Paid: ________________               Date: ________________

Cash________         Check __________          FR Acct. ________


