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LAST NAME    FIRST NAME  
PARTICIPANT NAME __________________________________________________________ 

 GRADE: _________  GENDER (Circle One):  Male     Female    

  

PARTICIPANT IS (CHECK ONE): ___ARRIVING LATE  ___LEAVING EARLY __OTHER_______ 

 FROM WHAT EVENT/TRIP: ______________________________ 

 ON WHAT DATE: _____________________________________  

 AT WHAT TIME: ______________________________________ 

WHO IS THE PARTICIPANT TRAVELING WITH? IF THE PARTICIPANT IS A MINOR THEY MUST TRAVEL WITH AN ADULT 

 Name_________________________________________________ 

 Relationship to the participant____________________________ 

 Contact #_____________________________________________ 

 How are they traveling? _________________________________ 

REASON: ____________________________________________________________________ 

____________________________________________________________________________

____________________________________________________________________________ 

CAMPUS Participant Attends:   

___Avenue South ___Brentwood ___Harpeth Heights ___Lockeland Springs ___Nolensville 

___Station Hill ___West Franklin ___Woodbine  ___GUEST  
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Parent Name (Print) _______________________________________  

Parent Signature (if athe participant is a minor, a parent or guardian must sign)  

__________________________________________ _______ Date_______________ 

Contact # ____________________________________ 

 

PLEASE COMPLETE AND SUBMIT TO STUDENT MINISTRY OFFICE  
AT LEAST ONE WEEK BEFORE THE EVENT. 

_____________________________________ 

For OFFICE USE ONLY 


