
 

 

I give permission for my child  _______________________________to take the bus from school to 

Trailhead Christian Fellowship Church AWANA program on Wednesdays after school.  

 

Parent/Guardian Signature: 

 

 

 

 

Emergency Contact Information: 

Name:____________________________________ 

Phone:___________________________________ 

 

Church Contact Information: 
 
Trailhead Christian Fellowship Church 
20 Trailhead View Drive 
(406) 266-4406 


