CARAVAN ENROLLMENT FORM

Name:

Address:

City: State: CA ZIP:
Phone number: Age: Grade:

Names of Parents or Guardians:

Emergency Phone number:

Allergies/Special Instructions:

PARENTAL CONSENT FORM & RELEASE AND WAIVER OF LIABILITY

TO WHOM IT MAY CONCERN:

The undersigned does hereby give permission for our (my) child,

, to attend and
participate in the Caravan Scouting Program at Community Cross Church of the
Nazarene on Wednesday evenings for the school year of August 2009 to May
2010.

We, the parent(s)/guardian of
(a minor), do hereby release and will hold Community Cross Church of the Nazarene
harmless of any and all liability and claims resulting from any injury, loss, or accident
that might occur to said minor while participating in the Caravan Program.

This release shall also constitute authority to any person connected with the
Caravan Program/Children’s Department of Community Cross Church of the
Nazarene to give consent for any doctor, nurse, and/or hospital to administer
medical aid and treatment for the minor if an accident is sustained or
emergency exists. This includes any X-ray examination, anesthetic, medical,
surgical, or dental diagnosis or treatment, and hospital care.

[] Yes, | give permission for my child to participate in all off-campus field trips.
] Yes, | give permission for my child’s photo to be used in church publications and
website.

Date Signature of Parent/Guardian



