
 

 

 

 

 

 

SYG Permission Slip 

I, ____________________, give permission for __________________ 

to participate in SYG’s Lock-in, from Friday, January 2nd to Saturday, 

January 3rd, at Mt. Vernon Church in Sharptown, MD.  

 

Parent/Guardian: __________________________________________ 

Signature: ________________________________________________ 

Date: _____________________________________________________ 

 

Emergency Contact 

Name:____________________________________________________ 

Number: __________________________________________________ 

Name: ____________________________________________________ 

Number: __________________________________________________ 


