Consent of Parent/Guardian

I hereby give my consent to South Hill Calvary Chapel to
allow my son/daughter to attend
an outing/trip on

I, the undersigned, am aware of the nature of the activity
and understand that certain risks do exist surrounding this
activity.
I authorize the leader of the function

, to consent to administration

of medical care that may be required for my son/daughter
on the this outing/trip in the event of illness or accident.

I also agree to hold South Hill Calvary Chapel and said
leader(s) harmless from any liability resulting from its acts
or those persons acting for it in connection with this out-
ing/trip, (except such acts as it may have expressly pro-
vided for by insurance for its liability or insurance ob-
tained for my child’s protection).

Parent/Guardian Name Parent/Guardian Signature

Date Phone



