Parental Consent To Participate
And
Authorization for Emergency Treatment of Minor Parental

Consent to Participate
[ (We) Hereby Approve my (our) child’s pacticipation in the SRNC Youth Group
Fellowskip Activities expressly waive any and 21l claims against Santa Rosa Nazarene
Church and/or the Northern California District Church of the Nazarene, or any of it's
boards or representatives, because of injury or other damage that may be incurred to my

(our) child.
Responsible Parent's Signature Date Sigred
MINOR'S FULL NAME:
ADDRESS: -
Male Female Age  Birthdate ¢ !/
Home Phone Number Work Phone Number

Emergency Contact Person (other than parent)

List allergies, including insects:

Last Tetanus Booster f /! Daily Medication:

Physical/Medical Limitations:

I (we) the parents of the above named minor, hereby authorize the administration of any
medical treatment deemed necessary by the Santa Rosa Church of the Nazarene, its adut
agents and employees and/or any physician licensed under the provisions of the Medical

Practice Act or the Dental Practice Act on the staff of a licensed hospital, during the
above dates. [ (WE) REALIZE THAT INSURANCE PROTECTION FOR THIS CHILD
I5 OUR RESPONSIBILITY. This authorization shall remain effective
through . The undersigned is (are) person(s) having legal custody, or is legal

guardian{s} of said minor child.
Family's Insurance Company: . : Policy #:
Father's Signature: Date
Mother's Signature: Date

Received on : /! / By

Santa Rosa Church of the Nazzrene
1135 Farmers Lane, Santa Rosa, CA. 95405 (707) 542-2650



