
 SOUTHERN	CALIFORNIA	CONFERENCE	OF	SEVENTH-DAY	ADVENTISTS	
1535	E.	Chevy	Chase	Drive	Glendale,	CA	91206	

(818)	546-8415;	Fax	(818)	546-8475		
	

PARENTAL	PERMISSION	AND	ASSUMPTION	OF	RISK	FORM		
 

I/We,	_______________________________________________________________________		
(Full	Name(s)	of	Custodial	and/or	Non-Custodial	Parent(s)/Legal	Guardian(s))	
	
am/are	the	lawful	custodial	parent(s)	and/or	non-custodial	parent(s)	or	legal	guardian(s)	
of:	
	
Child’s	full	name:_____________________________________________________________________	

Date	of	Birth:________________________________________________________________________	

Place	of	Birth:________________________________________________________________________	

	 	
____________________________________,	(Child’s	Full	Name)	has	my/our	consent	to	travel	with	the	
staff	and	chaperones	of	the	South	Bay	Junior	Academy	Mission	&	History	Trip	to	
Washington,	D.C.,	during	the	period	of	March	18-28,	2018.		This	Mission	Trip	is	sponsored	
by	South	Bay	Junior	Academy,	an	organization	which	is	a	part	of	the	Southern	California	
Conference	of	Seventh-day	Adventists.	The	staff	and	chaperones	include	Jonathan	Fox,	
Alan	Dumaliang,	Shawn	Rushby,	DeWanna	Sharp,	and	Danniluz	Giron	Gil.		The	group	
will	be	volunteering	with	the	organization	CSM	from	March	18-24,	and	then	will	be	staying	
at	the	Red	Lion	Hotel	Rosslyn	Iwo	Jima	in	Arlington,	VA,	and	touring	Gettysburg,	PA,	
Washington,	D.C.,	and	Mount	Vernon,	VA,	from	March	24-28.	
	
I	understand	that	this	consent	and	permission	shall	extend	to	related	activities	and,	if	
necessary,	for	the	transportation	of	my	child	to	and	from	the	function	site.	I	have	been	
given	the	opportunity	to	ask	questions	of	the	supervisors	of	this	function.		

My	child	and	I	further	understand	and	assume	the	risk	of	injury	(including	death)	to	my	
child	due	to	the	inherent	risks	of	these	activities.	I	have	signed	an	Authorization	for	Medical	
Treatment	form	and	completed	the	Health	and	Emergency	Information	Supplement	for	my	
child.		

Parent(s)	or	Legal	Guardian(s):		
Full	Name:	_____________________________________________	

Signature:	_____________________________________________	

Date:	___________________________________________________	

	
Full	Name:	_____________________________________________	

Signature:	_____________________________________________	

Date:	___________________________________________________	

	

	

Witnesses:		
Signed	before	me,	____________________________________,	

this______________________________________________(Date)	

at	________________________________.	(Name	of	Location)	

	
Signed	before	me,	____________________________________,	

this______________________________________________(Date)	

at	________________________________.	(Name	of	Location)	


