
 

 

FOR SUMMER CAMPERS & 
MULTI-AGE Ð TRAVELING 

CLASS 
2010-2011 School Year 

 
 
 
 
 
Childs name  ________________________________ 
                      Please print 
 
 
 
 
I give consent for the facility to secure any and all necessary medical care for my child. 
 
 
___________________________________________________________    ___________ 
Signature Ð Parent or Legal Guardian                                                                                      Date 
 
 
I give consent for my child to be transported by the operationÕs staff of Good Shepherd Lutheran 
Church and ECC. 
 
 
___________________________________________________________    ___________ 
Signature-Parent or Legal Guardian                                                                                         Date 
 
 
 
 
 
This form and the childÕs emergency contact sheet will accompany each child being 
transported for field trips.  
 


