






April 26-27th Day of Champions Trip 
Itinerary and Permission Form 

Trip Schedule: 

•  We will leave the church around 8:30 PM. We will spend the night at the Bill Rice Ranch in 
Murfreesboro, TN. Please see the Day of Champions RegistraGon Sheet for all the acGviGes involved at 
the Ranch. 

• We will leave the Ranch around 5 PM on Saturday. AKer stopping for Supper, we should arrive back at 
the church around 9 PM. 

Other Details: 

•         Cost for the Day of Champions is $30. Each person will also need money fore 1 fast food stop. 
•         You may  want to bring money for concessions.  
•        Pastor Berndt will have his cell phone in case of an emergency - 245-8985.

Please cut out and return permission form below 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Name:    ____________________________________________ Birthdate: _____/_____/______ 

Address: ____________________________________________ Phone: ____________________ 

City/State/Zip: ___________________________________________________________________ 

Medical Information 

Health Conditions:     ______________________________________________________________ 

Physical Restrictions: ______________________________________________________________ 

I hereby give permission for my child to take part in the trip to Bill Rice Ranch Day of Champions and absolve 
First Baptist Church and its representatives from liability to me or my child because of any injury received while 
on this activity trip.  In case of any accident or serious illness, I hereby authorize First Baptist Church or its 
representatives to call upon a physician of their choice and follow his instructions.  If emergency treatment or 
hospitalization is required I request a First Baptist representative notify me. 

My child has been instructed to be on his best behavior and has our prayers for safety and spiritual challenge during 
this trip. 

Signature of Parents or Guardian 

Father _________________________________ Mother _________________________________ 

Emergency Phone Number _________________________________ 


