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SterlingChristianAcademy
Authorization for Off-Campus Activities

Name of Student:  _____________________________________  Date:  _________________

Address:  ____________________________________________  Phone:  ________________

I consent to have my child participate in field trips away from school.  I  also authorize (Your Christian School)  to call an emergency  ambulance  in case of accident or acute illness and to arrange for all necessary emergency  medical care in case I am not immediately available.  Any qualified physician, called by (Your Christian School) staff, may treat and do whatever is necessary for the good health and well-being of my child.

I also agree to accept all financial responsibility for medical care.

Physician’s Name:  _________________________________  Phone:  ___________________

Address:  ___________________________________________________________________

Father’s Name:  ________________________________  Day Phone:  ___________________

Employed By:  ______________________________________________________________

Mother’s Name:  _______________________________  Day Phone:  ___________________

Employed By:  _______________________________________________________________

Relative or Neighbor:  ___________________________  Day Phone:  ___________________


This form must have the parent’s or guardian’s signature.  Please indicate if your child is in the custody of one parent ____________  both parents ____________ guardian ___________


Father’ Signature____________________________________  Date:  ___________________

Mother’s Signature  _________________________________   Date:  ___________________

Legal Guardian’s Signature____________________________  Date:  ___________________

Insurance Carrier:  ___________________________  Policy Number:  __________________
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