
FOOTHILLS CHRISTIAN CHURCH           

350 CYPRESS LANE. STE. B. EL CAJON, CA 92020 
(619) 442-1467 (619) 442-7728 FAX: (619) 442-5161 

 
LIABILITY RELEASE FORM/PERMISSION SLIP 
 

ALL PAGES MUST BE PRINTED AND FILLED OUT COMPLETELY  

IN ORDER FOR STUDENT TO ATTEND CAMP 
 

First and Last Name of MINOR: ____________________________________________________________ 

circle one: Male/Female Grade: _____ School: __________________________________________________ 

First and Last Name of PARENT: ____________________________________________________________ 

Address (mailing) ___________________________________________________________ Unit # ________  

City _________________________________________________ State____________ Zip _____________  

Parent Phone:  _________________________________ Alternate Phone: __________________________ 

Emergency Contact Name ________________________________ Phone:  __________________________  

Does student regularly attend church? _______ Which church? ___________________________________ 

Does your child have permission to receive over-the-counter medication at camp?  ____________________  

Please list any medical conditions that we need to be aware of (physical, emotional, behavioral disorders): 

_____________________________________________________________________________________   

List ALL allergies (food, medication, etc.): ________________________________________________________ 

 

Activity: Winter Camp 2018-19    Location: Forest Home 

40000 Valley of the Falls Drive 

Dates:  High School:  December 27-30     Forest Falls, CA 92339 
Junior High:  January 3-6      909 389-2300 

 
Cost:  $190       Transportation:   Church Buses and Church Vans    

 
The undersigned represents to Foothills Christian Church, that he/she is a natural parent or legal guardian of the above named minor 

child: and, 
 The undersigned does hereby consent to such minor child taking part in the noted activity, with the full understanding that insofar as 
such activity might involve sporting activities, travel and mingling with other individuals and groups, that there is always the risk of injury, illness 
and loss, and possibly consequent expense for medical diagnostic and curative treatments, and incidental loss and expense; and, in behalf of 
such minor assume the risk of such and expense and does hereby wholly release Foothills Christian Church from any responsibility or liability, and 
waives any claims or causes or action against it or its agents that might arise on account of loss, injury or expense occasioned by any sort of 
accident or other circumstance involving such child, and agrees to hold harmless Foothills Christian Church in event any such claim should arise; 
and, 
 The undersigned agrees to abide by the rules and regulations, supervision and discipline set and applied by Foothills Christian Church 
and its agents; and, does hereby authorize Foothills Christian Church or its staff members or other agents to arrange for and consent to x-rays, 
examinations, anesthetic, dental, medical or surgical diagnosis, and treatment, and hold harmless Foothills Christian Church.  The undersigned 
will furnish payment or insurance for, and such payment, at his or her own expense. Also please note your signature authorizes the possible 
photographing or videotaping of your child during various events. 
 

Parent Signature: ______________________________________________________________________________________  
 

 
For Office Use Only: 
 
Cost $190 
Less _____ Sibling Discount (1st=$0, 2nd=$10, 3rd=$20…) 

(Full name(s) of sibling(s) going to camp__________________________________________) 
 
 
Today’s Date: ______ Person Receiving: ___________ Amount Paid: ________ □Cash □Credit □Check#:______ 
 ______Sch Req (NEED FORM) _______YV Sch Req (NEED FORM) 

Write name of persons you wish to bunk with 
and small group you attend 
____________________________________

____________________________________ 



 



  

YOUTH REGISTRATION  
In accordance with the American Camping Association and the Laws of the State of California, we must have a Medical Consent Form/ Health History completed 
and signed by the parent or legal guardian for each camper under age 18 attending Forest Home. Your attendee cannot begin the program unless this form is 
completed and the required information and signatures are provided. Please be aware that Forest Home does NOT provide medical or hospital insurance coverage. 
 

Attendee Name                                                                                                  Age         D.O.B. __________ Gender_______ 

Address____________________________________ City   State  Zip     

Dates of Camp ___________ to ____________      Name of Church / Group                                                                       

Parent Name_________________________ Phone Number: Day_________________ Night_____________________                                        

Emergency Contact                                          Relationship to Attend  Phone______________________  

Names of anyone other than parent/guardian authorized to pick up or sign attendee out of camp      

YOUTH MEDICAL CONSENT FORM REQUIRED MEDICAL INFORMATION: 
Forest Home REQUIRES all of the following information in order to provide appropriate medical care in the event of injury and/or illness while at camp and to 
comply with State and County Laws.  Forest Home is committed to protecting the confidentiality of this information. 
Insurance Carrier   Policy #        

Name of Responsible Party          

Address Phone     Relationship to Camper       

Name of Attendees’ Doctor    Phone                                                                                        

Name of Orthodontist    Phone                                                               

Does attendee have Diabetes? ______ Does attendee carry an epi pen? _______ Does attendee have a chronic medical condition? _______     
 

Diabetics are required to bring their Diabetic Action Plan signed by the Doctor. Epi pen carriers must have an Allergy Action Plan signed by the 
Doctor. If the camper has any chronic medical condition that could require our medical staff to carry out involved medical care, the Additional Medical Needs 
Form completed by the Doctor must accompany the camper. These forms are available on our website at the bottom under ‘FORMS’ 

 

Allergies Please List ALL:  Drug:________________________________________________________________________________                 

     Insect/Plant:__________________________________________________________________________ 
                                                  Food:________________________________________________________________________________  
 
Special Diet List Any restrictions:                                                                                                                                                                                   
 
Medications you are sending: We must by law, follow the label instructions for prescription AND over the Counter medications. Check for 
age restrictions on bottle. If the dosing of prescription has changed you must have the Doctor write us new dosing. 
Name:                                                          Dose:                           Time of day: Breakfast           Lunch           Dinner          Bedtime      

Name:                                                          Dose:                           Time of day: Breakfast           Lunch           Dinner          Bedtime      

Name:                                                          Dose:                           Time of day: Breakfast           Lunch           Dinner          Bedtime      

Name:                                                          Dose:                           Time of day: Breakfast           Lunch           Dinner          Bedtime          

  

 
Immunizations: 
The State of California and County law require an accurate record  
of your attendees’ current immunization status.   
California law/County Law requires a current 
Tetanus date on record while at camp: Month/Year________/________ 
 
 
 
GENERAL HEALTH HISTORY:  REQUIRED: Check if YES and explain if Applicable

Has attendee ever experienced: 

Headaches (migraines)    �                                                          

Seizures           �                                                          

Fainting/ Dizziness           �                                                         

 

Skin problems                          �                                                       

Asthma                                     �                                                      

Recurrent/Chronic Illness         �                                                    

If Female do they menstruate? ______ Any problems?                                                                      Can they use Tampons?                          

 

Do they take growth Hormone or Allergy shots?  We do not administer either of these. Please write a designated person trained to give or attendee 

self-administer under Forest Home policy in First Aid attendance                                                                            

 
 
 

<<<<<<<<<<<<<< PLEASE TURN OVER FOR SIGNATURE TO ATTEND >>>>>>>>>>>>>> 

California Medical Exemption for Immunizations: 
I have a signed medical exemption for this attendee following 
California State Law. I understand that in case of an outbreak 
of any one of the diseases immunizations help prevent, the 
child may be temporarily excluded from attending for his/her 
own protection.   

Parent Signature:                                                                                                         
Date:                    
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Parent/Guardian	Authorization	for	Health	Care	
I	understand	Forest	Home	employs	California	Licensed	Registered	Nurses	and/or	Trained	Health	Techs	for	the	care	of	my	attendee.	I	agree	to	

comply	with	 the	 requests	 for	Doctors	orders	 to	be	 submitted	as	deemed	 required	by	 Forest	Home	policy,	 to	 carry	out	 adequate	 care	 for	my	
attendee's	special	needs	as	addressed.	

I	 have	 read	 the	medications	 section	 of	 this	 form	 and	 agree	 to	 comply	 with	 State	 and	 county	 law.	 I	 understand	 that	 I	 need	 to	 send	 all	
medications:	prescription	and	over	the	counter	in	their	original	containers	with	untampered	labels	to	be	given	as	directed	on	the	label.	No	pills	
in	Baggies,	multiple	pills	in	one	container	or	Sunday	through	Saturday	containers	will	be	sent.		

By	signing	this	form	I	give	my	informed	consent	to	the	First	Aid	personnel	assigned	by	Forest	Home,	Inc.	who	are	certified	in	a	minimum	of	
CPR	and	 First	Aid	by	 a	nationally	 recognized	provider	 to	provide	basic	 First	Aid	 and	 comfort	measures	 through	 standardized	 camp	 treatment	
procedures	 which	 includes	 the	 use	 of	 over-the-counter	 medications.	 Forest	 Home	 does	 not	 supply	 wheel	 chairs	 and	 has	 limited	 supply	 of	
crutches	 for	use	 in	 fair	weather	 conditions	only.	 I	 understand	 that	 it	 is	my	 responsibility	 to	make	arrangements	 for	an	attendee	with	greater	
health	care	needs	than	the	First	Aid	personnel	can	provide	within	their	 individual	certifications,	 licenses	and	scopes	of	practice	or	supply	with	
equipment.	I	authorize	Forest	Home,	Inc.	to	arrange	for	or	provide	any	necessary	related	transportation	to	the	nearest	medical	facility	for	urgent	
or	emergency	medical	treatment	if	indicated,	and	I	do	assume	all	responsibility	for	payment	for	such	treatment.	I	hereby	give	permission	to	the	
physician	 selected	 by	 Forest	 Home,	 Inc.	 to	 secure	 and	 administer	 any	 and	 all	 medical	 treatment	 deemed	 necessary	 for	 my	 child,	 including	
hospitalization.	This	completed	form	may	be	photocopied	for	trips	away	from	Forest	Home,	Inc.	properties.	

	
Forest	 Home	 first	 aid	 supplies	 the	 following	 over	 the	 counter	medication	 and/or	 treatments:	 Antacid	 Triple	 antibiotic,	 antiseptic	 wound	

cleansers,	 acetaminophen,	 ibuprofen,	 Sudafed,	 Benadryl,	 zyrtex,	 cough	 suppressant,	 throat	 lozenges,	 cough	 drops,	 laxative,	 hydrocortisone	
cream	18%,	burn	gel,	petroleum	jelly,	oral	glucose	tabs,	electrolyte	replacement	fluids,	lice	shampoo,	techno,	calamine	lotion,	alovera,	bug	spray,	
sunburn	spray,	sunscreen.	Please	list	any	you	DO	NOT	want	used	for	your	attendee:	

	
	
	
I	have	requested	Forest	Home,	Inc.	to	allow	my	attendee	to	participate	in	any	and	all	activities	that	may	include	but	are	not	limited	to	those	

outlined	 in	 the	 camp	brochure.	 As	 a	 condition	 of	 receiving	 this	 benefit,	 I	 do	 hereby	 agree	 to	 the	 following:	 I	 understand	 that	my	 attendee's	
participation	in	these	activities	can	expose	him/her	to	dangers	both	from	known	and	unanticipated	risks.	Acknowledging	that	such	risks	exist,	I	on	
behalf	of	myself,	my	attendee	and	any	other	party	who	may	have	the	right	to	assert	any	rights	for	or	on	behalf	of	my	attendee,	do	hereby	forever	
release	and	discharge,	indemnify	and	hold	harmless	Forest	Home	Inc.,	its	affiliates,	officers,	directors,	agents,	employees,	insurers,	successors	in	
interest,	 attorneys,	or	any	other	person	or	persons	associated	with	any	or	all	 of	 them	who	might	be	 liable	 (the	 "Released	Parties")	 from	and	
against	any	and	all	claims,	causes	of	action,	actions,	suits,	demands,	 losses,	damages,	expenses,	costs	or	 liability	 (collectively,	"Losses")	arising	
from	or	in	connection	with	my	child's	participation	in	Forest	Home,	Inc.'s	camp	and	its	activities,	including	Losses	arising	from	the	negligence	of	
any	 of	 the	 Released	 Parties,	 whether	 such	 Losses	 arise	 in	 connection	 with	 bodily	 injury	 (including	 death),	 property	 damage	 or	 otherwise	
(collectively,	the	"Released	Claims").	The	Released	Claims	include	Losses	arising	out	of	any	condition	of	the	premises	at	which	the	camp	activities	
are	held	or	 the	 conduct	of	 any	person	 in	 connection	with	 the	preparation	 for,	 supervision	of,	or	 conduct	of	 any	activity,	whether	planned	or	
unplanned.	In	the	event	that	child	abuse	is	reported	while	your	attendee	is	at	Forest	Home,	we	may	fully	cooperate	with	Child	Protective	Services	
and	Law	Enforcement	for	the	best	interest	of	the	child.		
ACKNOWLEDGEMENT AND ASSUMPTION OF RISKS INVOLVED  

I	have	personally	inspected	Forest	Home	or,	waived	my	right	to	do	so	and	realize	the	risks	involved	in	participation	in	camp	activities.	I	realize	
that	Forest	Home	is	not	generally	advised	for	use	by	those	with	special	needs,	the	disabled	or	those	with	needs	related	to	walking	on	their	own	
such	as	with	crutches	or	wheelchair,	that	there	are	risks	and	dangers	involved	in	such	activities	and	that	unanticipated	and	unexpected	dangers	
may	 arise	 during	 such	 activities.	 I	 am	 aware	 that	 although	 Forest	 Home	 employs	 first	 aid	 providers	 for	 weekend	 and	 winter	 camp/summer	
conferences,	that	Advanced	Life	Support	teams,	should	they	be	needed,	are	up	to	twenty	minutes	away	from	Forest	Home	property.	I	am	willing	
to	assume	said	risk	of	injury	and/or	complication	of	existing	medical	conditions	to	my	person,	my	property,	(or	those	of	my	attendee)	that	may	be	
sustained	on	the	occasion	of	the	camp	experience	I	(or	my	attendee)	shall	attend.	
RELEASE OF RESPONSIBILITY 

I,	as	an	adult	or	the	parent	and/or	guardian	of	the	individual	named	in	this	form	giving	permission	for	his/her	attendance	at	Forest	Home	on	
the	dates	specified	herein,	except	for	willful	misconduct	or	gross	negligence	of	Forest	Home,	its	directors,	officers,	staff	or	any	other	persons	
connected	therewith,	agree	to	indemnify	and	hold	Forest	Home,	and	each	of	the	persons	connected	therewith,	harmless	for	injury	or	damage	to	
the	person	or	property	of	said	individual.	All	references	to	"attendee"	are	deemed	to	be	one	and	the	same	as	"my	child".	

Immunizations	Statement	
The	State	of	California	and	County	law	require	an	accurate	record	of	your	attendees’	current	immunization	status.	By	signing	below	you	are	

declaring	that	your	attendee	is	in	compliance	with	California	State	law,	being	up	to	date	or	exempt,	with	all	current	immunizations	required.	This	
disclosure	allows	you	to	not	have	to	submit	a	full	immunization	record	to	Forest	Home,	Inc.	

I	further	understand	and	acknowledge	that	I	make	this	release	in	full	accord	and	satisfaction	of	and	in	compromise	of	any	and	all	Released	
Claims.	I	represent	and	acknowledge	that	I	have	read	and	understand	this	form	and	the	release	granted	above	and	warrant	that	all	statements	
made	herein	are	true	to	the	best	of	my	knowledge.	I	have	read	and	understand	this	entire	form	and	by	signing	below	agree	to	the	terms	herein.	
 

Signature of Parent or legal guardian: _______________________________________________________ 

Date: _______________________________________________ 
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