
6thgrade Pre-Con (confirmation) 

fun! 
Each 6th grader should come in casual clothes with a lunch and a  

snack to share with the group!  

 Mon. Aug. 27, 2018           NOON — 4:30 p.m.    

        Fee: $10.00                

Name  _________________________________________________________ 

 

Parents Names  ____________________________________________________ 

 

Address  ________________________________________________________ 

 

Phone  ________________________ Cell Phone  _________________________    

 

Parental email  ____________________________________________________ 

Emergency Contact and phone number  _____________________________________ 

Are there any special diets, allergies, medications or restrictions of activities we need to be aware 
of?  If so, what?  __________________________________________________ 

. As a parent/guardian, I give my permission for my child to participate in church events and author-
ize any medical treatment that may be necessary under the circumstances that I cannot be reached.  
I release Mount Calvary Lutheran Church of any liability. 

Signature of Parent/guardian: _________________________________    Date: ______________ 

 

Date rec’d___________          Amount pd. ______________           Check # _____________ 


