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CAMPING TRIP INFORMATION

ALL THE DETAILS

Meet at FFMC on Wednesday at 9:30 am to
load bags and say a prayer. On our way to
Salt Creek, we will stop in Port Angeles to
grab lunch and see the town. We will ex-
plore the many attractions at Salt Creek
after setting up camp. There are tide pools,
horseshoe and sports courts, Tongue Point
Marine Sanctuary, and remnants of WWII-
era Camp Hayden among many other at-
tractions to enjoy during the day. At night,
we can stargaze, roast marshmallows, and
see the lights of Victoria B.C. Sitting in be-
tween Crescent Bay and the Strait of Juan
de Fuca, Salt Creek hosts a great hiking
trail along the bluff. Check out the Salt
Creek website, www.clallam.net/
CountyParks/html/parks_saltcreek.htm, to
see pictures of our campsites, #51, #53,
and #54. Our schedule for the trip is laid-
back, with much room for expending extra
energy. Each day will have sacred space
carved out devoted to spending time with
God, in Scripture, and in prayer. What a
perfect setting, in the middle of God’s crea-
tion and surrounded by good friends! We
will return to FFMC at 3:00 pm on Friday.

We hope you are looking forward to it!

PACKING LIST

Clothes for warm and cool days; warm
clothes for nighttime; sunscreen; hiking/
walking shoes; sandals, preferably ones
you can wear in water; sunglasses; sleep-
ing bag; pillow; sleeping pad or air mat-
tress; towel; soap; deodorant; other toilet-
ries; swimsuit; Bible; journal; pen or pencil;
extra spending money if you would like;
necessary medications; camera; WATER
BOTTLE.

Please let Stephanie know if you have a
tent the group could use or if you need a

sleeping bag, sleeping pad, or air mattress.

COST AND DUE DATE

The cost of this trip, which includes camp-
ing, food, travel, and group costs, is $50. If
you are in need of financial assistance,

please contact Stephanie.

The $50 balance and completed and
signed Permission Slip (left) are due on
Wednesday, August 4. Cut the permission
slip on the dotted line so you can put the
trip information on your refrigerator next to

your 11x17 yellow youth summer calendar!

Birth Date:

Name:

Home Address:

MIDDLE SCHOOL CAMPING
TRIP 2010 PERMISSION SLIP

Parent/Guardian Name(s):

Parent/Guardian Cell Phone:

Parent/Guardian Home Phone:

Phone:

In case of an emergency call:

Do you have any prescribed medications, allergies, reactions, or limitations which the Director of Youth Ministries and youth staff should

(If yes, please explain on the back of this page.)

Yes

No

know about?

In case of emergency, | hereby give permission to the physician selected by the Director of Youth Ministries or designated youth staff to

hospitalize, secure proper treatment for, or to order injections, anesthesia, or surgery for my son/daughter as named on this form.

Date:

Parent/Guardian Signature:



