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PERMISSION TO VISIT FRIENDS AND RELATIVES

has permission fo meet the friends or relatives listed below.

(Teenager’s Name)
While the teenager is away from the program, visiting with these relafives or friends, Rein Teen Tours is hereby released
from any responsibility of the participant. Teenagers must be picked up at our hotel, dormitory, or campground prior to the
group departure and returned at an agreed upon fime after the group has arrived back at the facility. We do not permit our
participants fo be left in the hotel, dormitory, or campground by themselves.

Signature of Parent or Guardian

Tour or Program Name

1. Name Relationship

Address

Phone #

2. Name Relationship

Address

Phone #

3. Name Relafionship

Address

Phone #

PERMISSION FOR ALL VISITATIONS MUST BE GIVEN IN WRITING. IF AN UNEXPECTED OPPORTUNITY TO VISIT WITH A
FRIEND OR RELATIVE ARISES, PLEASE SEND TO US, OR FAX US A SIGNED NOTE GIVING PERMISSION IN ADVANCE. WE
CANNOT ACCEPT VERBAL PERMISSION. OUR POLICY IS STRICTLY FOR THE SAFETY OF OUR TEENAGERS.



