Providence Christian School Summer Camp
Activity / Trip Permission and Waiver of Liability Form
PARENTAL CONSENT FORM
I, ____________________________________, hereby give permission for my child, 
________________________________ to attend School sponsored trips or activities. 
I authorize an adult, in whose care my child has been entrusted, to consent to any X-ray examination, anesthetic, medical, surgical or dental diagnosis or treatment, and hospital care, to be rendered to my child under the general or special supervision and on the advice of any physician or dentist licensed under the provisions of the Medical Practice Act on the medical staff of a licensed hospital, whether such diagnosis or treatment is rendered at the office of said physician or at said hospital.

I shall be liable and agree to pay all costs and expenses incurred in connection with such medical or dental services rendered to my child pursuant to this authorization.

Hospital Insurance

Yes 
 No

Policyholder Name _______________________________________________________________________________________

Insurance Company ______________________________________________________________________________________
Policy Number ____________________________________________________________________________________________
Emergency Phone Numbers _______________________________________________________________________________

Below are any allergies or special medical problems my child has: 

___________________________________________________________________________________________________________
I do hereby release, forever discharge, agree to hold harmless and indemnify the School and its directors, employees and agents from any and all liability, claims or demands for personal injury, sickness or death, as well as property damage and expenses, of any nature whatsoever which may be incurred by me or my child, or for any liability sustained as the result of the negligent, willful or intentional acts of me or my child, that occurs while participating in  School sponsored trips or activities.

I on behalf of my child hereby assume all risk of personal injury, sickness, death, damage and expense as a result of participation in any activities involved.

Should it be necessary for my child to return home due to medical reasons, disciplinary action, or otherwise, I shall arrange for transportation home.

Authorization and permission is hereby given to the School to furnish any necessary transportation, food and lodging for my child.

I also hereby give permission for my child to ride in any vehicle designated by the adult in whose care my child has been entrusted while attending and participating in activities sponsored by the School.

Custodial Parent or Legal Guardian ____________________________________________________ Date_______________
