West Covina Hills Adventist Pathfinders
I give permission for my child to participate in the following activity – including riding with whichever parent or leader may be driving to reach this activity and return:

Activity/Destination:
    


Address: 
 
    
Date: 


    





Meet at the church at  

Return Time:   
Additional information:  (Insert Additional Information Here)
Mr. Ang’s cell #:  626-673-7064                             Mr. Porsona’s cell #:   626-255-5075
Please cut here and return the bottom part to Pathfinder Staff 
-----------------------------------------------------------------------------------------------------------------------   
(Insert Activity Here)
In the event that my child is injured and I can’t be reached, I give permission to his/her leader, Sam Ang & Genemar Porsona , to authorize whatever immediate care is needed.  My child may be released into his/her care.

Parent Name: 











Parent Signature:











Contact Phone No.(s) during this event: 








Childs’s Name: 












Address:













Any disability that may prevent him/her from participating?

Any allergy/reaction to medications?  If yes, please list:













    Are you able to drive? ( Yes   (  No                Number of Pathfinders you can take ________
