VSPC/Providence Bible Chuwrchv
Liability/Release Formv

I, a parent or guardian of the student named below, do hereby give my consent for them to
participate in the Mexico Mission trip to Maneadero in Baja, California, March 27th - April
3rd, 2010.

Student Name

Phone

Address

Medical Insurance Medical #
Family Doctor Phone
Allergy's

Current Medication's

(In case parent or guardian cannot be reached)

Emergency Contact
Phone

Additional Information

Liability / Medical Release

| hereby agree to completely release Valley Springs Presbyterian Church and Youth Ministry
from all liability which may be incurred by reason of any act by or injury to me, as well as
property damage and expenses, of any nature whatsoever which arises out of this activity
either at the church or elsewhere. Furthermore, | hereby assume all risk of personal injury,
sickness, death, and expense as a result of participation involved therein. | hereby give Val-
ley Springs Presbyterian Church and/or its' representative authorization to consent to any
and all medical or dental treatment required upon the advise of a physician, surgeon or den-
tist licensed under the provisions of the State Medical, Dental Practice Act. Valley Springs
Presbyterian Church does not provide medical/health insurance coverage. | accept respon-
sibility for all such expenses. This authorization is given pursuant to the provisions of Sec-
tion 25.8 of the Civil Code of the State of California.

Signature of Student Date

Signature of Parent Date

or Legal Guardian



