
Youth With A Flame: A High‐School Missions Trip to La Crosse, WI.  Permission Slip 

The students will be ministering to downtown La Crosse through outreach programs such as Help A Stranger, Peace and 

Coffee and street evangelism. Please visit www.renacen.org or call Joel Baxley at (608) 797‐3032 or email at 
joelbaxley@juno.com to learn more about these activities. 

Dates: August 10th, 11th, 12th of 2011 

Drop off: Crossfire ‐ 422 Main Street, La Crosse, WI 54601 

Pick Up: Crossfire ‐ 422 Main Street, La Crosse, WI 54601 

Cost: $35.00. Please make checks payable to: La Crosse Renaissance Center – memo to YWAF 

Final Deadline: August 1st   

Send completed permission slips to: YWAF 620 Hagar St. La Crosse, WI 54601 

‐ ‐ ‐ ‐ ‐ ‐Scissors‐here ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐  

Student contact information: 

Name: ______________________________________ 

Address: ____________________________________   City:    __________________   State: ____   Zip Code: _________ 

Phone: _______________________________   E‐mail: _______________________________ 

School:__________________________________    Church:_________________________________________ 

T‐shirt:  Size:   ____S     ____M     ____L     ____XL     ____XXL 

Parent or Guardian: 

I give permission and hold harmless for __________________________ to attend this short‐term mission’s trip 
participating with Youth With A Flame ministries and Renaissance Center Inc. 

In case of emergency please contact: 

Contact #1: 

Name: __________________________    Home Phone: ____________________   Cell Phone: _____________________ 

Contact #2: 

Name: __________________________    Home Phone: ____________________   Cell Phone: _____________________ 

Please list your child’s medical conditions here (if applicable): 

 

 

___________________________________    ___________    ____________________________________   ____________ 
           Parent or Guardian Signature                        Date                                    Student Signature                                  Date      


