Bethany Alive Youth Church
Teen Bible Study Tour 2025
Parent/Guardian Permission Form
Ages 13-18
Dear Parent or Guardian,
Bethany Alive Youth Church is pleased to offer a special opportunity for our teens to participate
in the Teen Bible Study Tour, held weekly on each Wednesdays in the month of August from
6:00 PM to 8:00 PM at various local venues. This initiative is designed to help our youth grow
spiritually while building relationships in a safe, welcoming, and engaging environment.
Each Bible study session will take place off-site at one of the following locations:

e Bubba’s 33- 1725 Debaun Ave Chesapeake, VA 23320 —

e AMF Indian River Lanes - 6660 Indian River Rd Virginia Beach, VA 23464

e Cook Out - 1328 Battlefield Blvd N Chesapeake, VA 23320

o Waffle House- 102 Red Cedar Ct Chesapeake, VA 23320
Transportation Responsibility
Parents or guardians are responsible for both drop-off and pick-up at the designated location each
week. Youth leaders will be present from 5:50 PM until 8:45 PM to supervise and facilitate the
study.

Personal Expenses

Please note that any food, beverages, or recreational purchases made at these locations will be
the responsibility of each individual teen. Bethany will not cover the cost of personal purchases.

Parent/Guardian Consent Form
I, the undersigned, hereby give permission for my child to attend the Bethany Alive Youth
Church Teen Bible Study Tour, which will take place at various off-site locations on

Wednesdays from 6:00 PM to 8:00 PM.

I understand that I am responsible for providing transportation to and from the event location and
that my child is responsible for any personal purchases made during these outings.

Youth’s Full Name:




Age: Date of Birth:

Parent/Guardian Full Name:

Primary Contact Number:

Emergency Contact Name and Number:

Emailform to: PastorJ@experiencebethany.com
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