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[image: image4.emf][image: image5.emf]I,                                                             (printed name of parent or legal guardian) am the parent or legal guardian of                                                    (printed name of minor), referred to as “my child”.

[image: image6.emf]My child wishes to and I consent and give permission for my child to participate in the function listed below.  The function is sponsored and supervised by   West Covina Hills     Seventh-day Adventist Church (or school), an organization which is a part of the Southern California Conference of Seventh-day Adventists.

I understand that this consent and permission shall extend to related activities and, if necessary, for the transportation of my child to and from the function site.  I have been given the opportunity to ask questions of the supervisors of this function.

My child and I further understand and assume the risk of injury (including death) to my child due to the inherent risks of these activities.  I have signed an Authorization for Medical Treatment form and completed the Health and Emergency Information Supplement for my child.

[image: image7.emf]The function which is the subject of this consent and for which I am giving permission for my child to participate is   Valentine Dinner activities                                      .



Signature of parent or guardian


Date signed

City and State where signed




               AUTHORIZATION FOR MEDICAL

                 TREATMENT FOR MINORS

I,                                                             (printed name of parent or legal guardian) am the parent or legal guardian of                                                    (printed name of minor), referred to as “my child”.

My child attending and participating in activities at West Covina Hills Seventh-day Adventist School, a part of the Southern California Conference of Seventh-day Adventists, located at 3528 E. Temple Way, in the city of West Covina, Los Angeles County, California.

I authorize the Pastor and his/her officers, agents, servants, authorized volunteers, or employees who are 18 years of age or older, who supervise the activities at this organization into whose care my child has been entrusted, to consent to medical or dental care or both, for my child under Sections 6901, 6902 and 6910 of the California Family Code..

The authority granted by this authorization includes the authority to consent to any radiological (x-ray) examination, anesthetic, medical, or surgical diagnosis or treatment and hospital care under the general or special supervision and upon the advice of or to be rendered by a physician and surgeon, licensed California laws or equivalent statutes of other States, for my child.

I further authorize the Pastor and his/her officers, agents, servants, authorized volunteers, or employees who supervisor the activities of the organization to receive physical custody of my child, under Section 1283(a) of the California Health and Safety Code, upon completion of treatment, and I specifically instruct any treating health facility to surrender custody of my child to the Pastor and his/her agents, servants, authorized volunteers, or employees who are 18 years of age or older who supervise the activities at this organization.

It is understood that this authorization is given in advance of any special diagnosis, treatment, or hospital care being required, but is given to provide authority and power on the part of the Pastor and his/her authorized designee, to exercise his or her best judgment on what is advisable for my child’s care, upon advice of such physician, dentist and surgeon.  A photocopy of this authorization shall be valid as the original.  This Authorization shall remain valid until revoked in writing.

The attached information sheet contains the complete and accurate health and emergency information to assist in providing assistance to my child.


Signature of parent or guardian


Date signed

City and State where signed
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SOUTHERN CALIFORNIA CONFERENCE

OF SEVENTH-DAY ADVENTISTS

SUPPLEMENT TO AUTHORIZATION FOR

MEDICAL TREATMENT FOR MINORS

HEALTH AND EMERGENCY INFORMATION
My child’s information:

            Full Legal Name:                                           

                    


First


Middle


Last

            Address:





Number and street






City


State


Zip Code

            Home phone:



Area Code

Phone Number

            Birth date:




Social Security No.:

            Health Insurance:     Health Insurance Company:

                                             Name of Insured:

                                             Group Number:


                                             Allergies or medications being taken:



Please attach a photocopy of your health insurance card.

Parents/Guardian information:

              Printed Name:

              Address (if different):


              Phone Numbers:      Home:


                                               Work:

                                               Cell:
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Sponsoring Organization:  West Covina Hills Adventist School�
�



Description and Location of function:   West Covina Hills Adventist School�
�
3528 E. Temple Way, West Covina, CA 91791�
�



Date and times of function:  Saturday, February 13, 2010 from 6:30 p.m. – 9:15 p.m.�
�



		                                                           �
�



Examples of activities related to the function:  dinner, crafts and games�
�
�
�



How to contact us during the function:  626-859-5005 – School or 909-226-4185 – Charlotte Gadsby or 626-641-0817 – Kris Seader�
�









�





�





�





�





�





�





�


























