
Activity Consent Card

(Name)______________________________________

 may attend and participate in 

(activity)_____________________________________

sponsored by Hillcrest Church of the Nazarene on 

(date)___________.  Further, I agree to all the sections of the 

Medical Release & Parental Consent form that I signed and 

have on file at Hillcrest Church of the Nazarene.

_____________________________                   ____________
signature of parent/guardian    date
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