
Covenant Chapel Consent Form 
Snow Tubing at Snow Creek 

January 30
th
 2010 

    Please print clearly. 
 

Name___________________________________________  
 

Birthdate ______/____/________     Email: ________________________ 
 

Address_________________________________________ 
 

Phone (___)___________Parent/Guardian cell phone # (___-__)_________  
 

Emergency Contact Name_____________________ Phone (___)________ 
 

*Emergency contact will be contacted only after attempts to parent/guardian at home and on cell phone have been made. 
 

Insurance Carrier_________________________ Policy #_______________ 
 

Family Physician_____________________ Phone (__)________ 
 

PLEASE COPY  I�SURA�CE CARD A�D ATTACH TO THIS FORM 

 

Please be aware of the following medical concerns: 
(include medications currently prescribed and allergies to medicines) 

___________________________________________________________
___________________________________________________________
___________________________________________________________
_______________ 
 

I/we the parent/guardian of _____________________hereby give my/our consent for treat-
ment in the event of injury or medical emergency.  I/we further agree to release, indemnify, and 
hold harmless all staff, leaders, students, and volunteers of Covenant Chapel from all claims 
arising out of the injury and/or treatment to the above named individual. 
 

Legal authorization and consent for all the above items: 
 
Parent/Guardian signature___________________________ Date_________ 



Snow Tubing at SNOW 
CREEK! It’s awesome… 
We’re going on Saturday, Janu-
ary 30th, 5-10:30pm. Sign up 
today... 

Yeah dawg…it costs $35, 
but dig this…you get 2 
hours of tubing plus dinner 
at CiCi’s baby! The money 
is due on Jan. 24th so get 
signed up right now!  

I’m cold... 


