
PERMISSION SLIP 
LIVING SPRING CHRISTIAN FELLOWSHIP
THE FOUNDRY/TEMPER YOUTH EVENT 2010
PERMISSION/MEDICAL RELEASE FOR 

Name ______________________________________   Phone ______________ Birth date ___/___/___ Grade   _____   (IN FALL 2010)
Address _____________________________   City ______________________Zip _______    
Parent/Guardian’s Name __________________________________________ Phone Number/Cell _______________________ 
Parent  email _________________________
I give permission for my child to join The Foundry/Temper Youth in the above-named activity/trip sponsored by of Living Spring Christian Fellowship, Garden Grove, Ca,, and its staff and sponsors.  I hereby release them from responsibility and liability for any illness or injury that my child may sustain during this activity which includes kayaking.  In the event of an emergency, I hereby authorize an adult The Foundry/Temper leader as agent for me. I consent to any x-ray examination, medical, dental[image: image1.png]


, or surgical diagnosis, treatment, and hospital care advised and supervised by a physician, surgeon, dentist (as appropriate), licensed to practice under the laws of the state wherein services are rendered, either at a doctor’s office or in any hospital.  
This document will be valid and in full effect as of the date below through the duration of the event:
Parent/Guardian Signature____________________________________________ Date: Mo/Day/Yr  _______________________________     
Emergency Contact(s):  1. Name    ___________________ Phone ____________  2. Name    _____________________ Phone _____________
Medical Information 
Physician Name    ___________________ Phone ____________Medical Insurance Co. ____________________ Policy #  _______________ 
Allergies __________________________Medications Taken ____________________ Physical Limitations _________________________ No Student may attend A Living Spring Event without a signed permission slip by A parent/guardian. 
Effective 11/07
Effective 11/07

