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TURNING THE HEARTS CENTER

ACTIVITY CONSENT FORM
Completion of this form is required prior to any field trip, excursion or activity with Turning the Heart Center, Inc. (THC).
I, ____________________________, hereafter referred to as “Releaser”, give 

Permission for my child, ______________________________, to Participate in the 

field trip/excursion to, _______________________________ with THC staff and volunteers.

In the event of illness or injury, I hereby consent to whatever medical, dental or hospital care form a licensed practitioner in the state of California is deemed necessary for the safety and welfare of my child. It is understood that the resulting expenses will be the responsibility of the youth Partner(s) Parent(s)/Guardian(s) or Legal Reprehensive.

I fully understand that all participants are to abide by and accept all rules and requirements governing conduct during the field trip/excursion /meeting. Any participant determined to be in violation of behavior standards set by the program will be sent home at the expense of the Parent(s)/Guardian(s)/of Legal Representative.
Releaser, for him/herself on his/her successors in interest and assigns hereby releases and holds harmless, Turning the Hearts Center, and any of their authorized agents, employees, insurance carriers and their successors in interest ,assigns ,heirs ,or agents ,from any and all liability, claims ,demands ,damages ,causes of action and rights (accrued, contingent ,inchoate ,unknown ,to otherwise) whether in law or equality, for injury or damages both to person or property, which may have resulted or may in the future result from participation in this field trip/excursion/meeting .Releaser ,further covenants not to sue or to bring any claim for damages against Releases , as a result of any injury suffered by Releaser’s minor child while engaged in the field trip/excursion /meeting.
TURNING THE HEARTS CENTER

ACTIVITY CONSENT FORM
Completion of this form is required prior to any field trip, excursion or activity with Turning the Heart Center, Inc. (THC).
By signing this form, I acknowledge that I have carefully read this authorization and fully understand its content and voluntarily consent to its terms and condition.

In the event of in illness, injury, or accident please contact:
Name: _______________________________________ Phone: ____________________
Street Address: _______________________________ City: _______________________

Name: _____________________________________Phone: _______________________

Street Address: _______________________________ City: _______________________

Medical Information:

Health Insurance (if applicable):______________________________________________

Policy No: ___________________________________Group No: __________________
Known allergies: _________________________________________________________

_______________________________________

________________________
Signature of Parent/Guardian/Legal Representative



Date

