
I: _________________________________________ 

Give permission for my child:  

___________________________________________ 

 

To go with Faith Lutheran Church’s Youth Group to:  

___________________________________________                      
 
on (date) 

___________________________________________ 
 

I would like the leaders to be aware of the following 

conditions regarding my child: __________________ 

___________________________________________ 

___________________________________________ 

 

In case of emergency I can be reached at the 

following phone number(s): __________________ 

       __________________ 

       __________________ 
 

 

If you have any questions please contact: 

 

Ken Anderson 
Youth & Family Minister 
Faith Lutheran Church 
930 SW Queen Ave 
Albany, OR 97321 
phone: 541-928-7660  
fax: 541-928-8694 
mountainpine@hotmail.com 

 


