
	
  	
  	
  

Attendee	
  Name:	
  

	
  
Age:_____________	
  Grade__________	
  
Address:	
  
	
  

	
  

Phone:	
  
	
  

Cell	
  Phone:	
  
	
  

Email	
  Address	
  Yours/Parents:	
  
	
  

	
  

Special	
  health	
  conditions:	
  
	
  

Medical	
  Provider/Policy:	
  
	
  

	
  

Name	
  of	
  Emergency	
  Contact:	
  
	
  

Phone	
  of	
  Emergency	
  Contact:	
  
	
  

Parents	
  Name	
  
Phone/Cell/Address	
  if	
  different	
  
	
  
	
  

Mariner’s	
  Community	
  Church	
  
Activity/Medical	
  
Release	
  Form	
  

Important!	
  
This	
  form	
  must	
  be	
  completely	
  filled	
  
out	
  in	
  order	
  for	
  students	
  to	
  attend.	
  

As	
  the	
  parent,	
  legal	
  guardian,	
  or	
  care	
  giver	
  of 
__________________________________________,	
  (minor)	
  
I	
   give	
   permission	
   for	
   minor	
   to	
   take	
   part	
   in	
  
Mariner’s	
   Community	
   Church	
   (M.C.C.)	
   when	
  
the	
  High	
  School	
  and	
  Middle	
  School	
  groups’	
  to	
  
go	
  to	
  the	
  Arata	
  Farm/Palmer’s	
  for	
  S’mores	
  
at	
  7:30	
  -­9:30	
  Oct	
  24th,2009.	
   	
   	
   I	
  here	
  by	
  give	
  
my	
   permission	
   to	
   the	
   physicians	
   or	
   dentist	
  
selected	
  by	
   the	
   activity	
   leader	
   to	
  hospitalize,	
  
to	
   secure	
  medical	
   treatment	
  and/or	
   to	
  order	
  
x-­‐ray	
   examination,	
   injection,	
   anesthesia,	
   or	
  
surgery	
   for	
  my	
  child	
  as	
  deemed	
  necessary.	
   	
   I	
  
understand	
  that	
  this	
  authorization	
  is	
  given	
  in	
  
advance	
   of	
   any	
   specific	
   diagnosis	
   or	
  
treatment	
   being	
   required,	
   and	
   is	
   given	
   to	
  
provide	
   authority	
   and	
   power	
   to	
   render	
   care	
  
which	
  aforementioned	
  physician,	
  in	
  his	
  or	
  her	
  
best	
  judgment	
  may	
  deem	
  
advisable.	
   	
   I	
   further	
   authorize	
   Mariner’s	
  
Community	
   Church	
   to	
   receive	
   physical	
  
custody	
   	
   	
   of	
   minor	
   upon	
   completion	
   of	
   any	
  
treatment.	
   This	
   authorization	
   is	
   given	
  
pursuant	
   to	
   the	
  provisions	
  of	
   section	
  25.8	
  of	
  
the	
  Civil	
  Code	
  of	
  California.	
  
I	
   understand	
   all	
   reasonable	
   safety	
  
precautions	
   will	
   be	
   taken	
   at	
   all	
   times	
   by	
  
Mariner’s	
   Community	
   Church	
   and	
   its	
   agents	
  
during	
   the	
   event.	
   	
   I	
   understand	
   the	
  
possibilities	
  of	
  unseen	
  hazards	
  and	
  know	
  the	
  
inherent	
  risks.	
   	
   I	
   agree	
  not	
   to	
  hold	
  Mariner’s	
  
Community	
   Church,	
   its	
   leaders,	
   employees,	
  
and	
  volunteer	
  staff	
  liable	
  for	
  damages,	
  losses,	
  
disease,	
  or	
  injuries	
  occurred	
  by	
  minor.	
  
	
  
__________________________________	
  
PRINT	
  Parent/Legal	
  Guardian	
  name	
  
	
  
_________________________________________	
  
Parent/Legal	
  Guardian	
  Signature	
  
(if	
  under	
  18)	
  
	
  

Pick	
  Up:	
  
Mariners	
  
Saturday	
  @	
  	
  9:30pm	
  
	
  

Who:	
  
Middle	
  School	
  and	
  High	
  School	
  	
  

We’ll	
  Meet	
  at:	
  
Mariner’s	
  Community	
  Church	
  	
  
Saturday	
  right	
  after	
  Church	
  to	
  
Leave	
  for	
  Arata’s	
  7:15pm	
  

Bring:	
  
Yourself	
  and	
  a	
  friend!	
  

***Keep	
  this	
  Portion***	
  

Cost:	
  	
  $10	
  


