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3< Indemnity, Parents/ Guardians Please read and sign the following:

My signature below indicates my willingness to permit my child to participate fully in all activities associated with PHAT,
ncluding (but not necessarily restricted to) those indicated. Whilst every precaution shall be taken to ensure good welfare
and protection of my child, Central Coast Evangelical Church (CCEC), its members, staff or any person acting on behalf of
CCEC are hereby released from any and all liability in the event of any accident or misfortune that may occur to my child
or damage or loss to his/her property. In the case of a medical emergency, I hereby give permission to the doctor chosen
ay the church leader to secure proper treatment for and/or hospitalisation, injection, anaesthetic or surgery for my child as
named. I understand that every effort will be made to contact me prior to instituting such procedures. PARENTS OR
SUARDIAN’S SIGNATURE CERTIFYING ACCEPTANCE OF ALL CONDITIONS THEREON.

PARENTAL/GUARDIAN CONSENT
' give permission for my son/daughter to attend camp and my signature below indicates my willingness to permit my child
to participate fully in all activities associated with the camp.

Signature: Date: / /

Fill out the camper information for each of your chilmenf———P:?:a!i—E:aTI; Regg-]:?:es:
Optional Contribution:
Total:




