
Together to 
Serve God 
 

  

Out to Touch  
Non-Believers 
 

 

Around to  
Enjoy God 
 

  

Up to Praise 
God 
 

  

In to Grow 

Student Name _____________________________________________               
 
Parent’s Name _____________________________________________
          
Parent’s Signature _________________________________________ 
 

I give my child permission to 
participate in The Mystery 
Trip and all associated  
activities. 

Joel R. Smith 
Youth Director 
Home:  410-548-4017 
Work:  410-543-1200 
Cell :  443-880-3589 
Email:  joel232@comcast.net 
 

Janet Benamati  
Assistant/MS Youth Director 
Home: 410-860-9101 
Cell: 410-251-2597 
Email: jbenamat@wcboe.org 

Christ United Christ United Christ United Christ United 
Methodist Methodist Methodist Methodist 
ChurchChurchChurchChurch    

 Mystery Trip Permission Form    Due  Feb 28, 2009 

www.christ-youth.com 

Mystery Trip 
Dear Parent, 
 
This letter is to make you aware of the 
destination and what we will be doing 
on our Mystery Trip on Sunday, Feb-
ruary 28. I do ask that you keep this 
information confidential, so that we 
are able to surprise the kids with our 
final destination.  For our Mystery 
Trip we will be traveling to XXXX 
XXXXXX, to go XXXXXX. After XXX 
XXXXX we will stop for dinner at XXXXXXXXXXXXXXX. 
Christ-Youth will need the Permission Slip below signed 
and returned by our Sunday departure.  
 
Blessings 
 
Joel 
 
Some Additional Information 
1. Meeting @ CUMC 12:30/Eat lunch before you arrive 
2. Return @ 7ish/Sanctuary Lobby due to Homeless Prog. 
3. Wear appropriate clothes, including SOCKS 
4. All event and dinner costs will be covered 
5. Bring $$$ for the snack bar (if desired) 
 


