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Child’s Name: 
     
     
     


 Last 
First
Middle

Child’s Birthdate: 
     
     
     


Month
Day
Year

Allergies:
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Please Explain:
     


Swimming Ability:
None  FORMCHECKBOX 

Beginner  FORMCHECKBOX 

Intermediate  FORMCHECKBOX 

Advanced  FORMCHECKBOX 

PARENT/GUARDIAN
Name:      

Home Address:      

City, Zip:      

Home Telephone:      

Work Telephone:      

Name:      

Home Address:      

City, Zip:      

Home Telephone:      

Work Telephone:      

PERMISSION SLIP
I hereby give my permission for my child(ren) to attend all field trips. I understand that transportation will be provided by Mini Mountain Sports Centre, LCC. chartered vans.

CONSENT TO MEDICAL CARE AND TREATMENT OF A MINOR:
PLEASE READ CAREFULLY The undersigned authorize all medical, surgical, diagnostic and hospital procedures as may be performed or prescribed by a treating physician or hospital for my child(ren) if I cannot be reached in case of an emergency.

My consent includes, but is not limited to, administration of necessary anesthetics, medical treatment, tests, x-ray examinations, transfusions, injections or drugs and the performing of whatever operations may be deemed necessary or advisable.  Further, consent is granted to any such physician to exercise his/her discretion in authorizing the disposal of severed tissue or members.

It is understood this authorization is given in advance of any specific diagnosis, treatment or hospital care.  This authorization shall remain in effect until revoked in writing by the undersigned, with notice to the treating physician and hospital, or until the undersigned void their signatures hereon.

WAIVER OF LIABILITY:  PLEASE READ CAREFULLY

I, the undersigned, assume all risks associated with my child(ren)’s participation in City of Bellevue Parks and Community Services Department and Mini Mountain Sports Centre, Ltd. programs.  I agree on behalf of myself, my child(ren), our heirs, executor, assigns, and personal representatives, to waive and release any and all rights and claims for damages, including attorney fees, I or my child(ren) now, or may hereafter have, whether known or unknown, against the City of Bellevue, Washington, and Mini Mountain Sports Centre, Ltd., their employees, agents, and volunteer workers for any injuries suffered by my child(ren) in connection with participation in said programs.  I acknowledge that I have carefully read this Waiver of Liability and fully understand that I am waiving any right that I or my child(ren) may have to bring a legal action to assert a claim against the City of Bellevue or Mini Mountain Sports Center, Ltd., for negligence.
I have read, understood, and accepted the conditions of the Waiver of Liability printed above, and I CERTIFY that the above information is true, correct and complete.  I also certify that all permissions and authorizations contained herein are granted.

PHOTO RELEASE
I give my permission to have photos and/or videotapes taken for publicity purposes, without recompense, during City of Bellevue and/or Mini Mountain Sports Centre, LLC. Activities.

I CERTIFY that the above information is true, correct and complete. I also certify that all permissions and authorizations contained herein are granted.
Signature of Parent/Guardian
Date

EMERGENCY CONTACTS/AUTHORIZED ALTERNATE PICK-UP PEOPLE

Persons, other than parents, allowed to pick up your child(ren). I hereby give my permission for my child(ren) to be picked up, or contacted, by the following people:

Name:      

Home Telephone:      

Work Telephone:      


Name:      

Home Telephone:      

Work Telephone:      

=====================================================
Disaster Release Form/For City Use Only

The participant was released to      

By      

Date:      

Time:      
(AM) (PM)
Destination:      

Photo Identification:      

Signature of Parent, Guardian or Authorized Designee      



Revised 04/08


