GSPC Parent Consent and Medical/Liability Release Form

Student Name(s): 

_________________________________    
Grade: ______  
Date of Birth: _________________________
_________________________________
Grade: ______
             Date of Birth: _________________________
Address: _______________________________________
  Phone: (          ) _____________________________
            
  _______________________________________
  Emergency: (          ) _________________________
Please record any allergies or current health conditions requiring medical treatment, medications, or special restrictions.

___________________________________________________________________________________________________

*I hereby give permission for my above child(ren) to join the Ed. Dept Youth Ministry of Good Shepherd Church (hearby GSPC; located on 2600 Grand Ave. Chino Hills, CA 91709) to go to: 

Winter Program @ GSPC On Sun. December 27, 1pm – Tues.December 29, 7pm.
· I (as a parent and/or legal guardian of the above student), having been made aware of the activities the registrant will be doing, I hereby consent to the registrant’s participation in GSPC. I voluntarily release and forever discharge GSPC from any and all liability, claims, actions, or rights of action which are in any way related to the registrant’s participation in the activities. I agree to indemnify and hold GSPC harmless from any and all costs or damages, including attorney fees, incurred in connection with the registrant’s participation in conference activities.  I further agree not to sue, assert or otherwise maintain any claim or cause of action against GSPC arising from the registrant’s participation in activities.   I agree to submit any such claims or causes of action to a Christian conciliation/mediation organization for binding resolution also release GSPC, its staff and sponsors, from responsibility and liability (financial or legal) from any injury or illness that my child(ren) may sustain during this/these activity(ies)
· In the case of an accident or emergency, I hereby appoint an adult leader of this activity to act in my/our behalf in authorizing any X-ray examination, anesthetic, medical, dental, surgical diagnosis and/or treatment to be rendered to the minor under the general or special supervision and on the advice of any physician or dentist licensed under the laws of the state and/or country where the services are rendered, either at a doctor's office or in any hospital.  I understand every reasonable effort will be made to contact the parents or guardians of minor registrants. However, if the parents or guardians cannot be reached within a reasonable time period under the circumstances, or if I, the below signed registrant am 18 years of age or older, I hereby give GSPC permission to act on my behalf in seeking and administering medical treatment in the event that such treatment is deemed necessary or advisable for the registrant’s health, safety and welfare. I release GSPC from liability in acting on my behalf in this regard and rendering such medical treatment. I agree to submit any claims or causes of action regarding the enforceability of this waiver or any claim related to the subject matter herein to the Christian Coalition/mediation organization for binding resolution. 
· By attending GSPC activities, you will be participating in an event where photography, video and audio recording may occur. Your attendance and participation in the event signifies your acceptance of this, and releases GSPC from any liability, payment or royalties in connection with the capture, reproduction or distribution of the images, video or audio by GSPC as it deems fit.

· The undersigned does also hereby give permission for my/our child(ren) to ride in any vehicle designated by the adult in whose care the minor has been entrusted while attending and participating in activities sponsored by GSPC Ed. Dept in the event that a child has to be taken to a hospital.
______________________________________________

                               _________________________

Parent or Guardian Signature





                            
            Date
· Contact Person: Pastor Joyce (213.453.9902)  & Pastor Clark (714-328-2866)

· Cost:  $40 per student
(  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  -

* * * CUT THIS PAPER and Keep This Bottom Portion as a Reminder * * * *

Contact Person: Pastor Joyce (213.453.9902)  &   Clark (714-328-2866)
Drop off / Pick up time:   From Church, to Church.  Sun.  December 27, 1pm – Tues. December 29, 7pm.
Things to Bring: 

· Sleeping bag 
· Toiletry 
· Bible (not electronic or cell phone Bible), pen/pencil
· Clothes to last 4 days (warm clothes for winter, especially hat and mittens/gloves)
· Due to space, please pack the same or less size of a carry-on luggage for airplane.
· Flip flops (optional during winter)
· Swim suit (optional during winter)
· Deodorant (A MUST)

Things NOT to Bring:

· Any kind of playing cards
· Any kind of weapon
· Toys
· Anything that is not church-appropriate
· Electronic devices (mp3, Gameboys, etc)**
** All electronic devices will be confiscated by the staff on the 1st day of the retreat and will be returned on the last day.

PAGE  
1

