
Presbytery of West Virginia’s Summer 2024 
Intergenerational  Mission Trip, July 14-20 

Youth Registration/Permission Form 
(please use black ink and write legibly, or type/complete electronically) 

Name _____________________________________________________________________ 

Address ___________________________________________________________________ 

Email address ______________________________________________________________ 

Phone ____________________________________________________________________ 

Home Church _______________________________________________________________ 

Gender ____________________________________________________________________ 

Parental Acknowledgement/Permission: 

I give permission and support for my youth (name) _________________________________ to 

be a participant in the Presbytery of WV’s 2024 Summer Mission Trip to WV Ministry of 

Advocacy and Workcamps in Colcord, WV, and, as part of my support, promise to pay fees in 

full, assist them in traveling to a common site TBD on July 14, and encourage their full 

participation in this event. I am aware that there will be an additional medical/covenant form to 

be completed and returned closer to the event. 

Signed _________________________________________________ 

Name _________________________________________________ 

Return completed form and deposit of $150 by Thursday, May 2 to: 
Presbytery of West Virginia 
Attention: Susan Sharp Campbell 
P.O. Box 11720 
Charleston, WV 25339 
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