
 
 

FOLLOW THE SOURCE DISCIPLESHIP TRAINING CENTRE 
Branch of Source of Light Ministries, International 

Short-Term Missions 
TRIP PERMISSION 

(for applicants under the age of 18, to be filled out by a parent or guardian.) 
 

 
The undersigned, __________________________________, referred to as the parent and lawful guardian  
 
of  _______________________________________ 
 
Parent acknowledges that said minor is authorized to take the following trip:  
_____________________________________________________________________________________ 
 
from the ______ day of ___________________, 20______ through the ______ day of  
 
____________________, 20______ , sponsored by Source of Light Ministries International, and to  
 
engage in all activities uncident thereto. 
 
Parent hereby appoints Elaine M. Schiffer, as loco parentis, and is authorized to render Such  
 
emergency medical care to __________________________________ as could be Undertaken and the  
 
parent hereby releases said Source of Light Ministries International, and its Agents and employees from  
 
any and all acts taken in good faith during the trip. 
 
Signed ___________________________________________and dated this ______ day of  
 
______________________________,  20______. 
  
Witnessed by: _______________________________ 
 
State of: ____________________________________ 
 
County of: __________________________________ 
 
On this _______ day of _______________________________, 20______, before me personally appeared   
 
______________________________________, known to be the person(s) who executed the 
 
 above release, and acknowledged that _______________________________________ voluntarily 
 
 executed same. 
 
 NOTARY PUBLIC 
 
 Date of expiration of Notary Commission ____________________ 
 
 Notary Seal 


