
SICOM
9th-12th Grade Only!

SICOM

Permission Slip 

(Turn this in to Caleb)

Contact Caleb Witte with any questions or concerns
Phone ⟶ 417-247-6318

Email ⟶ witte.calebr@gmail.com

I, parent of ___________________________, give permission for my student to
attend The Event with Mountian View Christian Church leaders and sponsors. 

My student is attending SICOM in St. Louis, MO on Nov. 13-14, 2026.
I understand my student must have at least 4 hours of  Kingdom Work to attend.
My student will not be attending school Friday, November 13.
My student will need to bring essential luggage (clothes, hygiene, etc) and items (Bible,
pen, journal, spending money, etc) on this trip.
My student will be picked up on Sat. Nov. 14 around 12:00 am at MVCC (if  applicable).
My student will contact me when they are about an hour away.
I understand this trip costs $40 in total and that a non-refundable deposit is due. ($20
deposit due Oct. 21)
Please contact Caleb by Oct.7 if  you are in need of a financial scholarship!
I understand my student will be staying at a hotel while in St. Lous.
My student may participate in all other activities that may occur on the trip.
I understand my student needs to be at the church at 5:00 am (subject to change) on
Friday, Nov. 13.
I understand that there may be online permission slip forms that I must complete in a
timely manner, and before my student can attend and participate on this trip.
My student understands that he/she is representing him/herself, parents, our church and 
Jesus while on the trip. If  behavior becomes and issue, the student will have consequences

Parent/Guardian Signature: _____________________________     Date: _____________

Parent/Guardian Name (Printed): ___________________________________

Parent Email (REQUIRED): _________________________________

Parent Cell Phone: ______________________     T-Shirt (Adult Sizes)  S  M  L  XL  XXL

To allow your student on the trip, you must agree to the following. Please check
the boxes and sign to agree.

Date - November 6-7, 2026
Location - Ozark Christian College
Cost - $40 per student

Deposit (Non-Refundable)

Due Oct. 21

SICOM Schedule

Travel Costs 
Friday

$15-20 Lunch (at Center)
$15-20 Dinner (at Center)

Souvenir Money

Saturday

$0 Breakfast (Provided)
$15-20 Lunch (at Center)
$15-20 Dinner (at Center)
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You keep this form!

9th-12th Grade Only!



ONE Place... ONE Space...  ONE Kingdom converged into ONE

weekend that can change ONE's life. This is more than an event;
it is an experience you must try. Middle and High School

Students from all over collide with God’s Kingdom like never
before. SICOM is  where life decisions are made, and memories

created that will last a lifetime!

SICOM
9th-12th Grade Only!

Student Information

Full name (First, Last): ________________________________
Student Cell #: __________________  Grade: 9   10   11   12  th th th th

Date of Birth: _______________     Gender:    Male     Female
Medical Needs (Allergies, medications, etc.)
_________________________________________________

Contacts and Emergency Information

Mother/Primary:_____________   Cell #: ____________________
Father/Primary:______________  Cell #: ____________________
Emergency Contact: _______________ Cell#: _________________

Email Address: _________________________________
Home Address: _________________________________
Medical Insurance Company:________________________
Insurance Number: ______________
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Release Information
By submitting this form, you allow Mountain View Christian Church to
seek whatever medical treatment is deemed necessary and release the
church and its staff  of any liability. In the case of a medical emergency,
you take responsibility for medical care and the cost of any care provided
to the student named above. You give consent for the student named
above to be involved in all activities planned during the trip being hosted
by Mountain View Christian Church, and understand that photos and
videos of your student may be used in materials for the church and youth
ministry. Please sign your name below in order to agree to the information
contained in this form and release Mountain View Christian Church and
all sponsors and volunteers of liability

Parent/Guardian Signature:__________________________________
Print/Guardian Printed: ____________________________________
Date: _______________
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