
Reservation Form 
Lake Street Church 

Youth Group Winter Trip 
 

Feb 18 – 20, 2011 
 

 
Youth Name(s): ________________________________ 
 
     _________________________________ 
 
Home phone #  _______________ 
 
Youth’s Cell # (if you have one) _______________ 
 
 
 YES, I give my child permission to participate in this trip. 
 

I have instructed my child to comply with the rules presented by  
the trip chaperones. 
 
I have submitted/will submit my child’s health form by Feb. 13. 
 

 
__________________________    ______________ 
Parental signature       Date 
    
The cost of the trip – including transportation, food, lodging, equipment rental and lift fees – is $275.  
Checks should be made out to “Lake Street Church,” with your child’s name in the memo line. 
        Please contact me with scholarship information. 


