
Any know allergies including food, medicines, etc? Please list & describe any special needs to be aware of.

_____________________________________________________________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________

Will your child be taking any medications along?     YES          NO    
If you checked yes, please list type/brand, frequency, and quantity of medication needed.

_____________________________________________________________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________

I give permission for my child(ren) ____________________________________ to participate in this Youth 
Ministry event: Kalahari Water Park that is located in Wisconsin Dells, WI during the following date(s) 

Wednesday, August 1, 2018. The cost of this event is $50 /child and includes: Admission to the 2 water 
parks, theme park admission, lunch consisting of pizza and a soda, and round-trip transportation from 

Faith Community Church. The cost for the event will be payable before the event happens and can be paid 
via check (made out to Faith Community Church), cash, credit card, or paid online: faithwaupaca.org (Click 

“online giving”)

In the case of medical emergency, I understand that every effort will be made to contact parent(s) or legal 
guardian(s). In the event that I can not be reached, I hereby give my permission to Faith Community 
Church leadership to seek professional medical attention including hospitalization, securing proper 
treatment, ordering injection, anesthesia, or surgery for my child. I do/will not hold Faith Community Church 
and any of its appointed leaders liable for injuries sustained by my child(ren).

PARENT/GUARDIAN NAME (Please print) __________________________________________________
Signature of Parent/Guardian _______________________________________ Date _________________

Insurance Name & Policy Number _________________________________________________________
Phone number(s) you can be reached at ____________________________________________________

I will submit to the authority of Anchored youth group leadership during this event.
Signature of child(ren) _____________________________________________ Date _________________

Faith Community Church Kalahari Permission Slip



CHECKLIST
Swimming suit

Extra set of clothes, shoes, socks, etc. (in case one set gets wet)
Sunscreen

Water/liquids to drink (for the ride)
Snacks (for the ride)

Money for snacks/souvenirs at the park (Optional)
Plastic bag for wet clothes

Permission slip and $50

Kalahari & Contact FAQs

Pastor Dave’s Cell Phone Number: 920.809.4574

Kalahari Resort Numbers: 608.254.5466, ext. 41004  &  608.254.5425

Kalahari website: http://www.kalahariresorts.com/wisconsin

If you would like to buy snacks at the park or on the road, please bring some 
spending money.

We will leave Faith Community Church (N2541 County Road K, Waupaca, WI  
715.258.8857) at 8AM on Wednesday, August 1st and arrive back at Faith 
Community Church around 6-6:30PM.

Faith Community Church Kalahari Permission Slip
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