
 
September 17, 2010    ___X $20 = $____ 
October 15, 2010        ___X $20 = $____ 
November 19, 2010    ___X $20 = $____ 
December 17, 2010     ___X $20 = $____ 
 
                                   TOTAL = $_______ 
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Child’s Name__________________________________ Grade: __________ DOB _________________ M/F 
Medical/Behavior Considerations_____________________________________________________________ 
Parent/Guardian Name: ____________________________________________________________________ 
Address:____________________________ City/State_________________________ Zip _______________ 
Phone:__________________________________ email:__________________________________________ 
Emergency Contact________________________________________________________________________ 
Relationship________________________________ Phone________________________________________ 
I give Rancho Coastal Humane Society (RCHS) authority to seek medical attention for my child if emergency contacts cannot be reached. I know 
of no medical or other conditions that would prevent my child from participating in activities at RCHS. I grant the right to allow RCHS to use any 
photos or videos of my child for use in PR efforts without notification or compensation. I release RCHS, its Board of Directors, staff and volunteers 
from any and all liability arising from my child participating in activities at RCHS.  

Parent/Guardian Signature___________________________________________ Date___________________ 
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Check  Payable to RCHS 
Or  
(circle one) Visa    Mastercard 
Credit Card #_________________________ 
Exp. Date ___________  
Authorized Signature___________________ 
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