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CENTRAL AVENUE CHRISTIAN REFORMED CHURCH
(Central Ave CRC)
of Holland, Michigan
LIABILITY AND RISK WAIVER

Youth Permission Slip

EVENT:

SNOW TUBING AT PANDO WINTER SPORTS PARK
LOCATION:

ROCKFORD, MICHIGAN
DEPARTURE DATE:
Saturday, January 15, 2005
DEPARTURE TIME:
9:00 am
RETURN DATE:
Saturday, January 15, 2005
ESTIMATED RETURN TIME:
3:00 pm
MODE OF TRANSPORTATION: Church Vans
Activities: We will be traveling to the Pando Winter Sports Park (www.pandopark.com) to go snow tubing.  We will tube for about three hours.  Please have your child dress appropriately and bring dry clothes for the ride home.  After tubing we will be stopping at a fast-food restaurant for lunch.

I,___________________________, the undersigned, give my permission for my child __________________________, a minor, to take part in an off-premises event which will require transportation and supervision by Central Ave CRC employees and volunteers.

· I agree to allow my child to participate in this event.

· I agree and understand that transportation may be provided in such form and at the discretion of Central Ave CRC.

· I also authorize Central Ave CRC and its employees or chaperones to secure any and all necessary medical services at an accredited hospital and/or physician for my child in the event of an accident or illness. Further, I agree to be solely responsible for the payment of those services.

· I, the undersigned parent or legal guardian and child do hereby release Central Ave CRC, its employees and chaperones of all liability and claims of whatever kind or nature (including, but not limited to, injuries and death) arising out of or resulting from the participation of my child in these activities.

· I understand these requirements and comply.

Parent/ Guardian signature: ______________________ date: _______

Please fill out the medical information on the reverse side.  This will be kept on file for  future events at Central Avenue CRC.

Child’s name: ______________ Date of birth: _________ Sex (M/F): ___

Allergies (food, drugs, insects, etc): __________________________________________

Medications (name, dosage, reason): _________________________________________

Other information (injuries, etc.): _________________________________________

Insurance Carrier: __________________ Group or ID#: ____________________

Emergency contact number (in case parents can’t be reached): _______________________

Parent/legal guardian phone numbers (include home, work, cell): _____________________

Child’s doctor: ______________________ Phone number: ___________________

Parent/Guardian signature: ________________________ Date: _______________

