
 
YOUTH PERMISSION FORM 
 
Event:      Middle & High School FLOAT TRIP 
 

Date:       Saturday, July 11 – departing at 6:30 a.m. from LW and returning at 5:00 p.m. 
       
Cost:       $20.00 per person 
 

Location: Steeleville, MO 
    

Transportation: Church bus, families travel in their cars 
 
RSVP:     by Saturday, July 3 cannot guarantee availability after that 
 
What to bring:   Sack lunch in waterproof container; complete change of dry clothes, 
including shoes in waterproof container. 
 
It’s early, but it’s worth it!  If Adam can do it, so can you.  We travel to “the floating capital 
of Missouri” for a 6 mile float in rafts.  It’s always a blast, and friends and families are 
encouraged to attend.  We are bused up stream, and float our way back down.  We 
should be back by 5, so we won’t be stopping for dinner.   
 
Signed permission slip and updated health permission form required for all youth.  
(Permission and health forms are not required for other children whose families are 
going.) 
 
All off campus activities require an updated Health Permission form.  Health forms can be found 
at www.lwyouth.org.   
 
If you have any questions, please call Adam Mustoe at 636-821-2800. 
_  _  _  _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
 

Please return this portion to Adam Mustoe/Cindy Brown on or before Saturday, July 3. 
Thank You!!! 
 
My son/daughter_______________________ has my permission to participate in the Living  
   (please print)      
Word Middle and High School Float Trip on Saturday, July 11. 
 
I understand that all reasonable safety precautions will be taken at all times by the church during 
the events and activities, as per our Good Shepherd policy.  I agree not to hold the church 
leaders, employees, and volunteer staff liable for damages, losses, illness, or injuries incurred. 
 
 
Parent Signature:  ___________________________   Date:  _______________  
 
Email:  _____________________________________________  
 
Print parent name please:  _____________________________  
 
Emergency contact number:   ____________________________ cell   


