
$50.00 NON-REFUNDABLE FEE  DUE WI TH THI S FORM NO LATER THAN AUG 25TH 

 

NAME ___________________________________________ CURRENT GRADE _____  AGE  _____ 

  

ADDRESS _______________________________________________________________________  

 

CITY /STATE  _____________________ZIP ____________PARENT PHONE___________________ 

 

EMAIL ADDRESS __________________________________________________________________ 

 

 

I  GIVE MY STUDENT, ____________________________________________, PERMISSION TO GO 

 

ON THE ADVENT PRESBYTERIAN CHURCH’S HUDDLE KICK OFF TRIP TO MAGIC SPRINGS & 

CRYSTAL FALLS WATER AND THEME PARK IN HOT SPRINGS ON SATURDAY SEPT. 6, 2008. 

 

PARENT’S SIGNATURE _____________________________________________________________ 

 
(BELOW FOR OFFI CE USE ONLY)  

 

 

Check #  __________                      Amt. Paid $__________                            Balance Due $__________ 

Hot Springs, AR 
Sept 6, 2008 

Grades 7th-12th 

$50.00 

Includes transportation, admission 

to Magic Springs & Crystal Falls, 

AND dinner on the  road.  

         
Grab your bathing suit and get ready to ride the many coasters of Magic Springs and Crystal Falls in 

beautiful Hot Springs, Arkansas! We will be leaving the church Saturday morning to spend a fun-filled day 

sending summer out in style and celebrating the beginning of another great HUDDLE year!  

 

MEDI CAL FORMS ARE REQUI RED FOR ALL STUDENTS.  
FEE DOES NOT I NCLUDE LUNCH I N THE PARK OR ANY OTHER COSTS 

I NCURRED SUCH AS LOCKER RENTALS OR SOUVENI RS!  
For a copy of our med form, packing list for the trip, or to pay on-line go to  

www.adventhuddle.com and click on “got forms.” 
    *             *              *              *              *               *              *              *                *               *              *               *              *              


