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Activity   Trinity Camping Trip on July 17-20, 2014
Name   ___________________________________     Phone  _____________________________
Address  ______________________________________________________________________
Special considerations/Medications:   __________________________________________________
____________________________________________________________________________
____________________________________________________________________________
Family Physician___________________________________   Phone _______________________
Insurance Co.______________________________    Policy# _____________________________
In case of emergency, please contact:
Name  ___________________________________   Phone  _____________________________
Name  ___________________________________   Phone  _____________________________
I understand that SBC ASSUMES NO FINANCIAL RESPONSIBILITY for medical expenses resulting from personal accidents or illness.
I accept financial responsibility for the well-being of the above named person and authorize the group sponsor to seek medical help. I also authorize the attending physician to provide any needed emergency medical treatment. I hereby waive any claim for damages for personal injury or loss of property not caused by negligence of the church or its sponsors or employees.
Parent/Guardian Signature  _______________________________   Date  ____________________

-----------------------------------------------------------------------------------------------------------------------------------
                                                                  Youth sponsors may be reached at:
           Freddy McGowan 281-705-9461                                         	Mike Ford 281-851-8497  
           Cari McGowan 281-507-7697 (Call or text)			Sue Ford 281-851-9492
           
