Parental Consent

I the undersigned give my consent for ___________________________

                                                                                (first & last name)

to travel and participate with the Clairemont Church of God on any functions or trips that are authorized and supervised by the CHURCH – including transportation to & from the church.  This consent is for the entire calendar year of 2010.  I will not hold the Clairemont Church of God responsible for any injury to or for the behavior of the above named minor.  In case of an emergency, I give my permission and consent to the CHURCH, its agents, or law enforcement personnel to authorize medical treatments for the above named minor.

______________________________     _________________________

                (parent/guardian signature)                                                                 (home phone)

__________________________________________________________

                                                                         (address)

If I cannot be reached contact:__________________________________

                                                                               (name & phone number)

Medical Information:

Any medical condition that we should be aware of:

__________________________________________________________

Minor’s doctor:_________________________  ____________________

                                                (name)                                              (phone number)

Medical Insurance:_______________________________

                                               (Company)

__________________________    _______________________________

                         (Policy #)                                                                         (MediCal #)

List below those people allowed to pick up your child in case of an emergency.  For your child’s protection proper photo ID will be required.
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