Cornerstone District Council on Youth Ministries
PRESENTS

  DCYM Snow Tubing

Sunday February 20, 2011
3:00 p.m. – 7:00 p.m.
PARENT PERMISSION SLIP & MEDICAL RELEASE FORM
I, (name)____________________________  give my permission for my

child (name) ________________________________________ to

participate in the DCYM Snow Tubing Event on February 20, 2011, at Holiday Valley Snow Tubing Company and Little Valley United Methodist Church.

I hereby give my consent, in the event all reasonable attempts to contact me have been unsuccessful, for immediate medical treatment as required in the judgment of the attending physician. 
Child’s Date of Birth:

        SS Number: 
            
 (optional)

Medical Insurance Co.:









Policy No. 



  Name of Insured: 




I will be available at (phone #) ______________________during the event.  An alternate contact is



















.
Signature of parent/guardian:  ____________________________________

Date:  _______________________

