Cornerstone Church Permission Release Form
Student Name: __________________________________________
Date of Birth: ______ / ______ / ______
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Parent/Guardian Name(s): _________________________________

Daytime Phone: __________________________________________

Evening Phone: __________________________________________

Address: _______________________________________________


   _______________________________________________
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I give permission for (name of child) _______________________________ to join Cornerstone Church on this mission trip to Costa Rica 1/15/07-1/22/07.  I assume all risks and hazards incidental to the conduct of the activities and transportation to and from the area.  I do hereby release, absolve, indemnify, and hold harmless Cornerstone Church, the organizers, sponsors, and supervisors from any and all loss, injury, or other damage to myself or the above-named youth resulting from the trip.  In case of injury to my child, I hereby waive all claims against the organizers, the sponsors, or any of the supervisors appointed by them.  I likewise release from responsibility any person transporting my child to and from these activities.
Event details: Event details to be announced
Signature of parent/guardian: _____________________________________          Date: ______ / ______ / ______

To the attending physician or hospital

Permission is hereby granted for you at the discretion of Cornerstone Church event leadership to perform whatever care is necessary for the welfare of my child until such time as you are able to reach me personally.

Signature of parent/guardian: _____________________________________          Date: ______ / ______ / ______

Medical Information

Allergies: ____________________________________________________________________

Medications being taken: _______________________________________________________

Physical handicaps/limitations: ___________________________________________________

Medical insurance company: _____________________________________________________

Policy number: ________________________________________________________________

Name of insured: ______________________________________________________________

Emergency Contact: _____________________________________

Work Phone: ________ - ________ - ____________
      Home Phone: ________ - ________ - ____________

Cell Phone: ________ - ________ - ____________
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