Seattle Chinese Alliance Church 
2803 S. Orcas St. Seattle WA 98108 ( (206) 725-0771
Parent Permission & Medical Liability Release

Innertubing
Sat 2/3/07
PARENT PERMISSION

I hereby give my permission for my child, whose name is __________________________________________________ to attend the New Life outing.

Place: Snoqualmie

Date: 2/3/07
Time: 10am-6pm
Schedule: 10am-leave church, lunch before tubing, 1:30-3:30pm time of tubing, 4pm- stop by North Bend, 6pm-back to church
Estimated Cost: $17 per
MEDICAL RELEASE

In the event that I cannot be reached in a medical emergency during the dates specified on this form, I hereby give my permission for the SCAC adult sponsors: Solomon Chan, Tung Do, Julia Do, Mandy Eng, Rick Samphao, and Donny Trieu to authorize medical treatment for my child.

LIABILITY RELEASE

Every activity sponsored by this church is carefully planned and adequately supervised by mature adults. However, even with the best planning and precaution, unforeseen events can occur. By signing this form, the parent or guardian agrees to assume and accept all the risks and hazards inherent with church retreats, such as travel and outdoor activities. They also agree not to hold Seattle Chinese Alliance Church or its staff members or adult sponsors liable for any damages, losses, or injuries to the person or undersigned.

Child's Name_____________________________ Parent Signature _______________________________ Date ________________


Name (Print Clearly): __________________________________________________

IF YOU HAVE FILL OUT A MEDICAL FORM ALREADY, YOU DO NOT HAVE TO DO THE FOLLOWING!

HEALTH HISTORY

Student's Name __________________________________ Date of Birth __________________________________

List all allergies to medication/anesthetics: __________________________________________________________

Any other special medical conditions or restrictions: __________________________________________________

Medication currently on and dosage: _______________________________ Date of last tetanus shot: ___________

EMERGENCY CONTACTS

Parent's Home Phone: ________________________________ Parent's Work Phone: _________________________

Name & Phone of relative or friend to contact if we cannot reach parents: __________________________________

INSURANCE INFORMATION

Our church's insurance is only a secondary insurance policy. If you have medical insurance, your carrier will be billed for medical

charges in the case of illness or injury while your child is on the trip.

Name of Insurance Company: _______________________________________

Group/Policy Number: _____________________________________________
