Milaca Alliance Church 

2013/2014 Cornerstone Events

Insurance Waiver and Permission Slip


++++++++++++++++++++++++++++++++++++++++++++++++++++++

MILACA ALLIANCE CHURCH

Parent\Guardian Authorization

Participation, Medication and Discipline
I hereby authorize ________________________ to attend the Milaca Alliance Church,2013/2014 events.  I understand that in the event of an accident or emergency, every effort will be made to contact me as soon as possible.  If contact cannot be made, I authorize the respective director to give specific consent to any diagnosis treatment or hospital care deemed necessary by a duly licensed physician or surgeon.  I also release Milaca Alliance Church from any liabilities involved.  In the event disciplinary actions are necessary, I will be responsible for any cost incurred due to the actions of my child.  I realize also that I may be contacted at any time to come and pick up my child as a disciplinary measure, if deemed appropriate by the director.
_____________________________________________________________                                             

Parent\Guardian Signature

Date


Relationship


      

________________________________________  ____________________

Address





Home Phone\Cell Phone

________________________________________  ____________________

City\State\Zip Code




Work Phone

________________________________________  ____________________

Insurance Company




Policy #
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