Discovery Hills

Evangelical Free Church         

4270 Shingle Springs Drive
Shingle Springs, CA 95682
(530)677-1875
Parent / Guardian Activity Permission and Medical Release
Student’s Last Name ___________________________  Student’s First Name__________________________

Name of Parent/Guardian ________________________________   Relationship _______________________
Name of Parent/Guardian ________________________________   Relationship _______________________

Home Phone____________________ Cell Phone_____________________  Other_____________________
Street Address____________________________________________________________________________ 
City_______________________________  State______  Zip________________
Health Insurance Carrier____________________________________  Phone #________________________  

Policy #_____________________  Group # (if applicable)________________   Last Tetanus Shot__________ 

Allergies_________________________________________________________________________________
Emergency contact__________________________________ Emergency phone_______________________

I give hereby give permission for ____________________________________ to participate in Discovery Hills Church youth events from January 1, 2008 through December 31, 2008. In the event I cannot be reached in an emergency during these activities, I give permission to the youth leader, his/her designee or physician contacted to arrange for any medical services needed. The signature of the parent or guardian below is intended to serve as a medical release.

Parent/Guardian’s signature__________________________________ Date__________________________

Parent/Guardian printed name____________________________________ Relationship________________

Parent/Guardian’s signature__________________________________ Date__________________________

Parent/Guardian printed name____________________________________ Relationship________________
