INTENT T0 PARTICIPATE

l, , intend to participate in the WCHS missions trip.

Print Student Name

| accept the invitation to be part of the team going to

In preparation for the trip:
____ | will participate in the weekly team meetings once a week during my lunch hour.

___ I will participate in the Saturday Team Training Day on March 4th. If | am unable to
attend, | will get approval from Mrs. Gates.

___ | will attend the Missions Fundraising Banquet on February 4th. | will also do my
part in making the event a successful fundraiser by inviting guests, securing an event
sponsor and selling $500 in raffle tickets. | understand that if | do not fully participate in
the Missions Fundraising Banquet, | may not receive proceeds from the event.

Student Signature Student Email

l, , agree to let my student participate in the

Print Parent Name

WCHS missions trip and understand all of the requirements for my student to participate
including the dates, cost, training day, and the fundraising banquet.

Parent Signature Parent Email

T0 CONFIRM YOUR PARTICIPATION, PLEASE RETURN THIS SIGNED FORM WITH
A NON-REFUNDABLE $100 CHECK MADE OUT TO WCS.
BY TUESDAY, NOVEMBER 15, 2022



