[ :I:) hildren's Ministries 1
Qe Hang Out Night
4th & Stlk?raders are invited
S

4th & S srade friend
grade friends
3 for an evening of...

Fun - Pizza - Bouncer - Games
CRAFTS - COTTON CANDY
Friday— May 21, 2010
7:00-9:00pm

Room #281
Cost: $5.00 per student

. A current Medical release form is required to each student.
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@ﬁ,'1[3;‘{;‘.’Jﬁ;‘;,‘f.'f."ii..r.iffi Club 56 Medical and Photo Release Form

Name Birth Date Grade
Address City State Zip
Phone: home cell work
I/We, the undersigned, parent/guardian of , a minor, do hereby authorize Rolling

Hills Covenant Church Children’s Ministries leaders as agent(s) for the undersigned to consent to any x-ray examination, anesthetic,
medical or surgical diagnosis or treatment and hospital care which is deemed advisable by, and is to be rendered under the general or
special supervision of any physician and surgeon licensed under the provisions of the Medicine Practice Act whether such diagnosis
or treatment is rendered at the office of said physician or at a hospital.

It is understood that this authorization is given in advance of any specific diagnosis, treatment or hospital care being required
but is given to provide authority and power on the part of the aforesaid agent(s) to give specific consent to any and all such diagnosis,
treatment of hospital care which the aforementioned physician in the exercise of his best judgment may deem advisable.

This authorization is given pursuant to the provisions of Section 25.8 of the Civil Code of California. This authorization
shall remain effective through (last day of activity) unless sooner revoked in writing delivered to said
agent(s).

I also, do hereby authorize Rolling Hills Covenant Church to photograph, videotape and use, at their discretion and without
compensation, photographs and videos of the above named child in church publicity and promotional materials.

Signed (Father, Mother, Guardian) Print name Date

Phone where I can be reached during this activity

Emergency Contact (other than parents) Name Phone

Address City Zip

List any allergies or medical problems:




