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5644  Whitby  Road.  Balt imore ,  MD 21206

 info@mddcyouth.com

Pastoral Consent to Participate

Please return this Pastoral Consent Form in person upon checking in at the campgrounds.

I am the participant’s current pastor or the pastor’s authorized signatory for purposes of this

agreement. I have advised the participant of all event rules and policies (the “Guidelines”) and

the obligation to follow them. The authorized signature below indicates that the pastor: (1)

supports the guidelines and will support the MDDC Youth's enforcement of them and (2)

recommends and approves the participant to attend the event. 

Name of Participant (print): ____________________________________________________________

Pastor's First & Last Name: ___________________________________________________ Phone Number:________________________

Church Name: ___________________________________________________________ City:__________________________ State: ___________

Signature of Pastor or Pastor's Authorized Signatory:________________________________________________________________

Signed and Dated this _______________________, 20________. Pastor's authorized signatory name (First/Last) (If

applicable) ______________________________________________________ Title/Position: __________________________________________

Phone number ______________________________________________________


