
Note: Please fill out one form for each child attending Summer Day Camp. If addition forms are needed, 
please pick one up from the Front Office. 

** 
Redlands Christian School 

1145 N. Church St. Redlands, CA 92374 
Phone: (909) 793-5172 Fax: (909) 335-9593  

 

Permission Slip and Release of Liability 
 
My child ________________________________ has permission to go on the field trips during the weeks of 

June 14, 2010 through August 6, 2010.  I understand that this form must be signed and returned even if my 

child does not attend all of the field trips. 
 
I will not hold the school or any school employee or officer financially responsible for the emergency care 

and/or transportation of my child for emergency care. 

 
________________________________________________________________  ___________________________ 
Father, Mother, or Legal Guardian      Date 
 

********************************************************** 
 

Authorization of Consent to Treatment 
 
(We), (Parents) (Guardians) of ________________________________ do hereby authorize the teacher or 

sponsor representing Redlands Christian School as agents for the undersigned, to consent to any X-ray 

examination, anesthetic, medical or surgical diagnosis or treatment and hospital care which is deemed 

advisable by, and is to be rendered under the general or specific supervision of, any physician and surgeon 

licensed under the provisions of the Medical Practice Act on the medical staff of a licensed hospital, whether 

such diagnosis or treatment is rendered at office or said hospital. It is understood that this authorization is 

given in advance of any specific diagnosis, treatment or hospital care required but is given to provide 

authority and power on the part of aforesaid agents to give specific consent to any and all such diagnosis, 

treatment and hospital care which the aforementioned physician in the exercise of his best judgment may 

deem advisable. 

This authorization is given pursuant to the provision of Section 25.8 of the Civil Code of California. This 

authorization is to be effective until it is revoked in writing to said agent. 
 

________________________________________________________________  ___________________________ 
Father, Mother, or Legal Guardian      Date 
 
Specific Information or Instructions to Nurse:  _____________________________________________ 

__________________________________________________ 
 
My Child is allergic to: ________________________________________________________________ 
 

********************************************************** 


