
 
 
Form Instructions: 
 
Please fill out completely and mail to: 
 
COA Texas Safari Camp 
PO Box 790692  
San Antonio, TX 78279 
 
If you have any questions or concerns please contact Michael Marbach, 210-
827-9802 or 210-490-6529 or 210-389-5869 marbach@mycoa.org. 



PARTICIPATION CONSENT, RESLEASE AND INDEMNITY 
Christian Outdoor Alliance, San Antonio, Texas 

 
THIS FORM MUST BE COMPLETED, SIGNED AND RETURNED TO THE CHRISTIAN OUTDOOR ALLIANCE, PRIOR TO THE 
BEGINNING OF THE EVENT OR TRIP DESCRIBED, OR THE STUDENT WILL NOT BE ALLOWED TO PARTICIPATE. 
 
Please type or print all the requested information. 
 
NAME OF CAMPER:       EVENT / TRIP:  Adventure Camp 
 First                                        Last   
    
DATE OF TRIP:       DESTINATION:       
    
NAME OF PARENT OR GUARDIAN:       
 

Permission for Emergency Medical Surgical Procedure and Medication 
In the event that we cannot be reached in time, any emergency surgical procedure or the administration of special 
medication can be performed on our son / or daughter at the direction of: Michael Marbach or Michael Arnold 
 
Health Insurance Carrier:       
    
Group #:       Doctor:       
    
Ins. Phone #:       Doctor Phone #:       
    
 

Medication to be Administered 
Please list any special medication which student will be carrying or which would be preferred in case of 
illness: Name:_________________________Dose:_________________Time:_____________________ 
 
Does your child have a severe allergy / allergies?  Yes  No  (Circle One) 
 
Type (Food, Insect):___________________________ Med. Required___________________________ 
 

Adverse Medication 
Please list any medication which should not be administered due to adverse reactions or allergy: 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 

Emergency Contact 
If I cannot be reached in an emergency, please notify: 

 
Name:___________________________Relation:_______________________Phone:________________ 
 

Consent, Release, Indemnity 
I, the parent/ guardian of the above-named camper, hereby consent to student’s participation in the event or trip described 
above. In consideration of Christian Outdoor Alliance giving camper the opportunity to participate in this event or trip, I 
agree that, in the event of any accident causing injury or damage to the person or property of the students that may relate 
to, arise out of, or in any way concern this event or trip, I will hold harmless and will unconditionally indemnify the  
Christian Outdoor Alliance and its agents and employees against all claims, causes of action, and damages for which the 
camp may become liable by reason of such injury or damage, whether brought by the campers or by any person having a  
legal interest in the property or person of the student. I understand that this release of claims and indemnity applies to 
accidents, damages, or injuries caused either in whole or in part by any negligent act or omission of the camp, its officers, 
employees, representatives, or agents. 
 
I agree that should my son/daughter not abide by all the school rules, he/she may be sent home at my personal expense 
and no refund of the trip feel will be made. 
 
I have read this Participation Consent, Release, and Indemnity from and understand its terms. I execute it voluntarily and 
with full knowledge of its meaning and effect.  
 
 
Signature of Parent/Guardian__________________________________________________________ Date:_______________ 


