MEDICAL/LIABILITY RELEASE

I, the parent/guardian of __________________________________, in the event of an emergency and in the event I cannot be reached, give my permission to the director or staff of Crosswalk Community Church or Sunnyvale Christian School to provide medical attention needed for my child as named above.
Insurance Information
Health Insurance Company: ____________________ 
Policy #:_______________________
Physician or Clinic: _______________Telephone #:_________________
Specific medical information or other necessary health information:_____________________________________________________
In addition to the foregoing authorization and in consideration of the benefits to be derived from participation in Crocodile Dock Day Camp, I/we waive on our behalf of the aforementioned minor, all claims for ordinary negligence which I/we may hereafter have on behalf or behalf of the aforementioned minor against Crosswalk Community Church arising from participation in Crocodile Dock Day Camp during August 10th-16th 2009, which this authorization and waiver has been given. This waiver is given pursuant to Section 1668 of the California Civil Code.
Signature of Parent or Guardian: ________________________________________ Date:_______________________
If I am not available in case of emergency, please notify:  
Name: ______________________________________
 Relationship: _____________________ 
Phone#:__________________________
