AUTHORIZATION TO TREAT A MINOR CHILD

TOWHOM IT MAY CONCERN:
I/WE, THE UNDERSIGNED, AS PARENT(S) OR LEGAL GUARDIAN(S) FOR:

, authorize an adult, in whose care the minor has been
entrusted, to consent to any x-ray examindion, anesthetic, medica, surgica, or denta
diagnosis or treatment, and hospita care, to be rendered to the minor under the general or
specid supervison and on the advice of any physician or dentist licensed under the
provisons of the Medica Practice Act on the medicd taff of alicensed hospitd,
whether such diagnosis or treatment is rendered &t the office of said physician or a sad

hospitdl.

The undersigned shdl be liable and agree to pay al costs and expensesincurred in
connection with such medica and denta services rendered to the aforementioned child
pursuant to this authorization.

The undersgned does dso hereby give permission for our (my) child to ridein any
vehicle designated by the event leader in whose care the minor has been entrusted while
attending and participating in activities sponsored by Creekside Community Church.

This authorization shall remain in effect from 20 _thru
20 .

PARENT/GUARDIAN:

RELEASE OF LIABILITY

| hereby acknowledge that during the retreet, my youth will be participating in activities
under the arrangements of Creekside Community Church and its youth leeders. During
these events certain risks and dangers, inherent or otherwise, may occur, including, but
not limited to accident or illness.

In consideration of, and as part payment for, the right to participate in the retreat and its
activities, | have and do hereby assume al risks on behalf of the above named student. |
will hold Creekside Community Church harmless from any and dl causes of action,
debts, claims, demands, damages, judgment executions, cost, 10ss of services, expenses,
compensation and any and dl other clams of damages whatsoever, including, but not
limited to, those arising from accommodeations, any acts or omissons of Creekside
Community Church, or any other person connected with Creekside Community Church.

PARENT/GUARDIAN:




