
Serve Susanville 

2011 

For Additional Details, check out  
CEFCYouth.com or  
SERVESUSANVILLE.Weebly.com  

You CAN Make a Difference!!!!  

This a great  
Missions/Service  
Program  
RIGHT HERE in  
Susanville.  

August 4-6 
Thursday 9am 
End Saturday 8 pm 

Serve Susanville 2011 
———————————————————————-  

Name: (First, Middle, Last) ____________________________  
Current Grade: ____ Emergency Phone #: __________________  

Phone # : ________________ E-mail Address : _________________  
I give _______________________ permission to attend  

Child’s Name  
 

___ Serve Susanville 3 day Program August 4-6  
I have also completed the 2011 Event form and Medical waver. I agree 
that by attending this event I give permission for the staff to act on my 
behalf in the case of a medical emergency. I also confirm the use of my 
child’s likeness for promotional and follow up use.  
____________________ _________________________ _______  
Parent/Guardian Name      Parent/Guardian Signature          Date  
 
___ Yes! I can help Drive ___ I can donate food, scholarship, tools  
___ Please Call Me. I want more info ________________________  

Cost per person $35 

Please Bring: 
BIBLE, Sleeping Bag, Changes of clothes, 
Toiletries,  snack food to share 
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