Medical Release & Authorization Form
Trip to Tijuana Mexico December 5, 2009

In Order to gO on thls To whom it may concern,

: . I, the undersigned parent of
trip students must have: grade

understand that my child is responsible for knowing all the rules and regulatiéns
a paSSpOI't, made by Parkcrest Christian Church and its affiliations for this particular

completed medical |

It is expressly understood by the parents or guardians that the child
for whom this registration is made is in a condition of health that warrants his
relea’se form or her participation in these events, and the adult leaders of these activities

$10 to buy a blanket |2

hereby granted permission to take the named youth to a medical doctor for
a sack lunch

money for 2 meals.

examination and treatment of any accident or iliness that may arise during
the term of said activity.

In consideration of this acceptance for said activities, said church, its
agents & employees are hereby released and relieved from all liability for
accident & injury to said youth arising from any & all activities of these
events.

Students Should wear Parental Signature on the X, below:

1 X Date:
tennis shoes, long pants | s genrs Name:
and bring a sweatshirt

along.

Name of Parents/legal guardians:

We need students to bel“®"*°fParen

il’l the P&I’kCI‘GSt parking Ezﬁz? to notify in the event you cannot be reached:
lot by 5:45am on the

morning of Dec. 5th. We

will call before 6pm to A
the ***contact number Health Insurance Company:

to give the time for our |[Po'v#

return arrival. Our bCSt List of known allergies to medications:
estimate is 6pm.
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