
Coastside Community Church 
Pacifica, California 

 

Waiver of Liability 
 

 
I, _________________________________ agree to participate in an activity sponsored by 
the Coastside Community Church on February 6, 2010.  I agree to hold the Coastside 
Community Church, the Pillar of Fire Ministries, any subdivision thereof and any affiliates 
(organization/s or person/s) harmless from any injury or claim I might have arising from 
my voluntary participation in the following activity: 
 

2010 Snow Trip – Boreal Mountain Resort 
 
If I have any reason, including medical limitations, that may cause me to be at risk in 
participating in this event or activity, I agree to notify a representative of Coastside 
Community Church or simply withdraw from said activity. 
 
 

___________________________________   Date ______________ 
(Signature of participant) 

 
If participant is under 18 years of age, a parent or guardian must also sign below. 
 
I am the parent/legal guardian of ___________________________ 
and I approve of his/her participation in this event. I agree to the waiver of liability as 
described hereon. 
 
 

Print name ______________________________________________ 
 
 

Signature _____________________________  Date _____________ 
 
 
 
 
 
 
 
 
 



Emergency Contact and Medical Information for a Minor 
 

   M F 
Name  Date of Birth Sex 

   
Parent’s/Guardian’s Name  Parent’s/Guardian’s Name 

([       ])  ([       ])  ([       ])  ([       ]) 
Home Phone  Work Phone  Home Phone  Work Phone 

   
Address  Address 

   
City, ST  ZIP Code  City, ST  ZIP Code 

   
Alternative Emergency Contacts 

 
   

Primary Emergency Contact  Secondary Emergency Contact 
([       ])  ([       ])  ([       ])  ([       ]) 

Home Phone  Work Phone  Home Phone  Work Phone 
   

Address  Address 
   

City, ST  ZIP Code  City, ST  ZIP Code 
   

Medical Information 

 
 

Hospital/Clinic Preference 
   

Physician’s Name  Phone Number 
   

Insurance Company  Policy Number 
 

Allergies/Special Health Considerations 
 

I authorize all medical and surgical treatment, X-ray, laboratory, anesthesia, and other medical 
and/or hospital procedures as may be performed or prescribed by the attending physician and/or 

paramedics for my child and waive my right to informed consent of treatment. This waiver applies 
only in the event that neither parent/guardian can be reached in the case of an emergency. 

   
Parent’s/Guardian’s Signature  Date 

 
I give permission for my child to go on activities. I release Coastside Community Church and 
individuals from liability in case of accident during activities related to Coastside Community 

Church, as long as normal safety procedures have been taken. 
   

Parent’s/Guardian’s Signature  Date 
   

Witness Signature  Date 
 


