
2011 
Mountian Top Youth Group Bonfire & 

Sleep Over 
 
Friday, Sept. 23 Starts with Supper @ 6:30 PM til Saturday, Sept 24. 
@ 8:00 AM Held at St. John‟s UCC, Sabillasville, MD 
 
 

--Bonfire 
--Games 
--S‟mores 
--Campfire Church 
--Stay up LATE 
--Sleepover in the Pavilion area – bring a Tent or 

sleep in a vehicle 
--Friends 
--May come for All or part 

 
Check us out on facebook 
 
Mountain Top Youth 
 
 

St. John’s Phone Number: 301-241-3488 
 



Bonfire & Sleepover Permission Slip 2011 
 

My child _______________________ has permission to attend the 
Mountain Top Youth Group from 6:30 PM, Fri. Sept. 23rd to 8:00 AM 
Sat.Sept 24

th
 at St. John„s UCC. In case of Emergency I may be contacted 

at: 
 

(H)_______________________ or (Cell)_________________________ 
 

If I can not be reached please contact 
(name)_____________________________ 
 

/(relation to child)______________________ at  
 

(#)_______________________. 
 

I realize that my child/young person will listen to adult direction, obey and 
follow the “Participant‟s Promise” (below) which I have read, and obey the 
rules given. I understand that if my child does not abide by these rules I will 
be contacted to come pick him/her up as soon as possible. If I require my 
child to keep their own cell phone, I understand and agree that neither the 
Mountain Top Youth, the Church nor the Advisors are responsible for the 
phone or what is done with it. 
 

Signature________________________ Date___________________ 
 

Participant’s Promise 
*All participants under 18 must sign this promise in order to participate.* 
I will come looking forward to a great time! 
 

I will respect others and their property by treating them the way Jesus would. 
 

I understand that their will be a Christian devotion on Fri. night, which I am required to participate in. 
 

When given adult direction by an adult w/ Mt. Top Youth I will obey their direction promptly. 
 

I will not bring anything illegal for me (alcohol, cigarettes/tobacco products, etc.) or bring things I have 
been asked not to bring (electronics, cell phones) 
 

I will not do behaviors beyond hand holding/hugging and only with the person‟s consent. 
 

If I do not follow this promise my parents will be called to come pick me up no matter what time it is! 
 

Signature________________________ Date____________ 



Medical Release Form 
 
I will allow medical personnel to treat _______________________ my son/daughter if I 
can not be contacted in case of an emergency. 
 
Signed _____________________________ Date__________________________ 
 

Allergies 
Please list below any allegories that your child has. (e.g. food, medications, etc) 
 
 
 
 
 
 
 

Medical Conditions/Medications 
Please list below any medical conditions that your child may have that you believe we should know 
including Asthma.( IF YOUR CHILD HAS ASTHMA, INHALERS MUST BE WITH THEM) 
 
 
 
 
 
 
 
Please list below any medications that your child is currently taking for emergency reasons. (We can 
not dispense medication to your child) 
 
 
 
 
 
 
 

Other Things You Should Know: 
Anyone younger than 3rd grade may not spend the night unless a parent or guardian is 
staying with them. 
 
Parents should promptly pick-up their kids at 8:00 AM on Sat. @ the Pavilion 
Dinner will served at 6:30pm on Friday Night as well as a light breakfast on Sat. morning. 

 

All personal belongings are brought at a person‟s own risk. 
 


