
 

Village Baptist Church 
Transportation Permission Slip 

 
 

I,       , parent or legal guardian of       , give 

my permission for my child to go to Tilikum Retreat Center for Retreats and Outdoor Ministries located at 15321 NE 

North Valley Rd., Newberg, OR 97132 from June 23-27, 2014. I understand that my child will be transported by school 

bus to and from Tilikum Center for Retreats and Outdoor Ministries leaving Village Baptist Church or SW Bible Church 

at approximately 7:40am each day and returning at approximately 5:00pm each day. As the parent or guardian, I do 

herewith authorize the treatment by a qualified and licensed medical doctor of the named minor in the event of a 

medical emergency which in the opinion of the attending physician may endanger the life, cause disfigurement, 

physical impairment or undue discomfort, if delayed. This authority is granted only after a reasonable effort has been 

made to reach me. I also release Village Baptist Church and individuals involved of any liability for accidents incurred 

during this trip. 
 
                
Signature       Date 
 
                
Address       City, State, Zip 
 
                
Phone number where you can be reached   Email 
 

 
Date received:      Payment received:     Check # or cash:     
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