
Monday  Funday 

Monday, May 30th, 2022 
9 AM—4:30 PM 

Meet at Calvary Chapel  
 

Service project and Fun activities 
 @ Julian Oaks Camp 

(Lunch Provided) 
 
What do You Need:  
-Medical Release  
-$5 for transportation  
-Work Clothes, Water  Bottle, closed 
toed shoes, work gloves 
-Bathing Suit, Towel, Sunscreen  
-a Good Attitude. 

  
Deadline to Signup is Sunday May 22nd 
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Medical Release 
I _____________________________________ am the parent/ legal guardian


        (Name of parent or legal guardian) 

of: ______________________________________ Age:_______ 


                      (Name of Child) 

I hereby consent to & authorize my child (above) to participate in “Monday Funday” con-
ducted by Grace Community Church on the dates listed on this form. We further autho-
rize my child (above) to travel with representatives of the Church in private or church ve-
hicles. If a parent, family physician, or dentist cannot be contacted promptly, and a med-
ical or dental emergency has been determined to exist, the undersigned parent or 
guardian of the child named above hereby authorizes any representatives of the Church 
for and on behalf of the undersigned, to consent to any x-ray, anesthetic, medical, surgi-
cal or dental diagnosis of treatment and any hospital care deemed advisable and ren-
dered by any licensed physician, or surgeon, EMT, nurse, or dentist, whether in his/her 
office or in any licensed hospital or health care facility. This authorization is given in ad-
vance of any such required care for purposes of empowering any such representative or 
official of the Church to give the above described consent for any such medical, or den-
tal, as he/she may deem advisable. We herby agree to pay any and all reasonable 
charges incurred as a result of any such medical or dental treatment and to hold the 
Church and its representatives and officials harmless. The undersigned hereby release 
the Church and its authorized representatives and officials of and from any and all liability 
to the undersigned, or tour my child(above), arising out of or in connection with activities 
related to the Church, or any travel connected therewith, except for such liability as may 
arise from the gross negligence or willful misconduct on the part of the Church or its rep-
resentatives or officials. To the extent that any applicable law prevents or prohibits the 
under signers’ release of the Church from any liability to our child(above) as set forth 
herein, we hereby agree to indemnify and hold harmless the Church and its representa-
tives and officials of and from any such liability as may be imposed upon any of them. 

Signature: ________________________________________________________________
                     Parent/ Legal Guardian                                                             Date:  

Emergency Contact: ________________________________________________________
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