Capistrano Community Church

CONSENT AND RELEASE FROM LIABILITY

__________________________________________ has my permission to attend and participate in the event on the dates from ​​​_________ to _________ with Capistrano Community Church.  It is understood that my child will be transported by van/bus, driven by a licensed responsible adult when necessary for travel. I understand that my child will be supervised and under adult supervision by an adult or volunteer from Capistrano Community Church. I am aware that participation in the trip in which my child is to attend involves certain inherent risks, including, not exclusively, the hazards of highway road travel and travel in mountainous and other remote areas subject to the unpredictable forms of nature. Knowing such inherent risks and dangers, and in consideration of these activities, I hearby voluntarily waive any claim against Capistrano Community Church and owner/driver of the car/bus furnishing transportation to the event and agree that my child is healthy and fully capable of participation in this trip without causing risk of danger, illness, or accident to himself/herself or to others.

I agree to hold harmless the leaders of my church in the event of any accident or injury, except in cases of gross criminal negligence. 

I have carefully read this agreement and understand its contents, and I sign of my own free will.
___________________________________________________________________________________


Signature of Parent or Legal Guardian 



 Date signed
MEDICAL CARE PERMIT

I hereby authorize emergency medical care or first aid treatment as needed for 

_________________________________in the event of illness or injury during any sponsored activity of Capistrano Community Church.  This permit is in effect until the date noted above. 

Parent/Guardian signature:____________________________________   

Health Insurance Company:___________________________________   Subscribers Name:_____________________________

Policy Number:_______________________________   Insurance company’s emergency phone:__________________________

Special medications/allergies: __________________________________________________________________

EMERGENCY INFORMATION

_________________________________________

______________________________________



Father’s Name





Home/Work/Cell

_________________________________________

______________________________________



Mother’s Name





Home/Work/Cell

_________________________________________

______________________________________



Nearest Relative





Home/Work/Cell

