Woodland Christian School Day Care

Permission Form
August 2016 Day Care Trips

We/l the undersigned, herein authorize Woodland Christian School staff or any responsible adult person
bearing this written authorization, into whose said care has been

(name of minor child)
entrusted, to consent to any x-ray examination, anesthetic, medical or surgical diagnosis or treatment and
hospital care, o be rendered to said minor under the general or special supervision and upon the advice of
a physician and surgeon licensed under the provisions of the California Medical Practice

Act, and to consent to an x-ray examination, anesthetic, dental or surgical diagnosis or freatment and
hospital care to be rendered to said minor by a dentist licensed under the provisions of the California Dental
Practice Act.

It is understood that this authorization is given in advance of any specific diagnosis, treatment or hospital
care being required, but is given to provide authority and power on the part of said adult person to give
specific consent to any and all such diagnosis, treatment or hospital care which the aforementioned
physician or dentist in the exercise of his best judgment may deem advisable.

An immediate and confinuing effort will be made to contact the parents in case of serious injury or illness.

Student’s Name Date of Birth
Allergies

Date

Father/Guardian Signature Emergency Phone
Mother/Guardian Signature Emergency Phone

Permission form must be returned prior to field trip date.
Students will not be allowed to participate without written parental permission.

| will be driving for at least one field trip, and can seatbelt students.
Name Cell Phone
License Plate Driver’s License # Exp. Date

Auto Insurance Carrier Policy #




Woodland Christian School Extended Care Kuk Sool Won™ Program

Release of Liability and Photo Release
To the fullest extent allowed by law, and in consideration of the permission granted to our
child/ward to INDEMNIFY, AND HOLD HARMLESS Kuk Sool Won™ of Woodland, Inc., its
affiliates, members and volunteers from any claims resulting from any loss or damage
suffered by myself or any family member as a result of our child/ward’s participation. We
give permission to have our child’s photograph taken during the event to be used for
publicity purposes for Kuk Sool Won™ of Woodland, Inc. We also agree to be responsible
for any medical expenses incurred by the minor.

We, the parent(s)/guardian(s), have read this RELEASE and understand all its terms. We
execute it voluntarily and with full knowledge of its significance.

Grade

Child’s Name Birthday

Parent(s) Name(s)

Physical Address

Mailing Address

E-Mail

M.

Home Phone Cell Phone D:

Limitations or medical conditions (if any):

Parent’s Signature / Date Parent’s Signature / Date

Shaping Tomorrow'’s Leaders Through Martial Arts Today!
Kuk Sool Won™ of Woodland, Inc., 618 Cottonwood Street, Woodland, CA 95695
(530) 406-0618, www.kswofwoodland.com, kswofwoodland@yahoo.com




