Mexico Trip Student/Minor Permission Slip

Personal Information:

Name: _________________________________________________________________

Address: ___________________________________________________________
Age: ________ Date of Birth: _____________________ Phone:__________________________ 
Parent/Guardian: _________________________________________________________

Phone:_________________________________
Emergency Contact Info:

Name: __________________________________________________________

Address: _________________________________________ Phone: ________________
Parent Agreement:

______________________________will be attending a church event in Mexico sponsored by the Potter’s House Christian Fellowship Church from ____________ to ___________.  I hereby authorize my child to participate.  In the event of an emergency, I further authorize an appointed health personnel to examine, treat or administer medications for any illness or injury to my child; to order X-Rays, routine tests and treatment from a licensed, certified or authorized health care provider; and to seek emergency medical treatment as deemed necessary. I furthermore release, indemnify, and hold harmless the Potter’s House Christian Fellowship of Oceanside, Inc., their partners, the individual partners and their spouses, the partnership’s employees and agents from and against any and all sickness, injury, claims, liabilities, or damages suffered from any act or omission of the church, its agents and employees and/or such above mentioned health care providers.  I accept responsibility for payment of expenses incurred as a result of emergency medical treatment of my child. I understand and accept that in the event of any personal injury incurred by my child during this event, we will forfeit all fees paid. My child agrees to abide by the terms, conditions and standards of conduct of the church as a representative of the church during this activity. My child agrees to comply with the rules of the church chaperones. If he/she chooses to disregard the rules or behave in a way that may cause injury to others or self, he/she will be sent home immediately and without refund of any fees paid.

Parent/Guardian Signature:__________________________________ Date:_________
Student Signature: _________________________________________ Date:_________
