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All middle school and high school students invited
Limited to 8 people, first come first serve

FIDO is a Clackamas County organization to help feed dogs of the recipients of meals on wheels. We will be at their facility near the Clackamas County Red Soils campus in Oregon City. We can only bring 8 volunteers due to space. So we only have space for the first ones who commit to going. We will meet at 8:15 in the church parking lot and return at 1:30. The project will last from 9:00 am to 12:00pm. We will stop for lunch on the way back at 5 Guys in Oregon City. So please include money for your son or daughter. I need to have a final list of who is going by Sunday January 29. This is a service project for both high school and middle school.                                                                                                    -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -tear and keep top portion-  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  - 
AUTHORIZATION TO CONSENT TO TREATMENT OF A MINOR AND RELEASE FROM LIABILITY
 I, the undersigned parent (legal guardian) of ___________________________, a minor, understand that in the event medical treatment is required, every effort will be made to contact me. However, if I cannot be reached, I do hereby authorize Eastridge Church, as an agent(s) for the undersigned to consent to an x-ray examination, anesthetic, medical or surgical diagnosis or treatment and hospital care which is deemed advisable by licensed physicians under the provisions of the PHYSICIANS AND SURGEONS ACT and on the medical staff of a licensed hospital, whether such diagnosis or treatment is rendered at the office of said physician or at said hospital.  It is understood that this authorization is given in advance of any specific diagnosis, treatment or hospital care being required but is given to provide authority and power on the part of our aforesaid agent to give specific consent to any and all such diagnosis, treatment or hospital care which aforesaid physician in the exercise of his best judgment may deem advisable.
I hereby release and discharge, on my own behalf or on behalf of my minor child, Eastridge Church, their staff, volunteers, from any and all actions, causes of action, claims, damages, demands, injuries    and liabilities of any nature whatsoever, my I also agree to assume financial responsibility for my care and/or that of my minor child.
 Parent Signature: _______________________________________ Date:___________________  
Best Contact Number:_______________Email:_______________________________________
 
Other Important Medical Information:
Allergies, Conditions, Treatments or special needs we should be aware of: ____________________________________________________________________________________
Medical Ins. Co.:__________________________Policy#______________________________________
Preferred Hospital: _____________________________Doctor Name/Phone #:____________________
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