
PLEASE FILL OUT THE FOLLOWING INFO FOR EACH CHILD ATTENDING SUMMER CAMP:

Student Name:_______________________________Age:_________Grade Entering:__________

Student Name:_______________________________Age:_________Grade Entering:__________

Student Name:_______________________________Age:_________Grade Entering:__________

Student Name:_______________________________Age:_________Grade Entering:__________

PLEASE READ AND SIGN BELOW:
I give my child(ren),_____________________________, permission to attend summer camp July 
7-9 and July 12-16 at Martin Luther King Recreation Center, hosted by Church of the Highlands 
and Cornerstone Schools of Alabama. 

I certify that my child is able to participate in all activities of this summer camp. In the event an 
emergency occurs, I may be reached at the telephone number below. I herby authorize a Church 
of the Highlands employee, a Cornerstone Schools of Alabama employee or designate to make 
emergency medical decisions for my child. I UNDERSTAND AND HEREBY AGREE TO ASSUME ALL 
THE RISKS WHICH MAY BE ENCOUNTERED ON SAID ACTIVITY, INCLUDING ACTIVITIES 
PRELIMINARY AND SUBSEQUENT THERETO. I do hereby agree to hold Church of the Highlands, 
Cornerstone Schools of Alabama and their agents and employees, harmless from any and all 
liability, actions, causes of actions, claims, expenses, and damages on account of injury to my 
child or property, even injury resulting in death, which I now have or which may arise in the future 
in connection with the activity or participation in other associated activities.

I further state that I HAVE CAREFULLY READ THE FOREGOING RELEASE AND KNOW THE 
CONTENTS THEREOF AND SIGN THIS RELEASE AS MY OWN FREE ACT. This is a legally binding 
agreement, which I have read and understand.

Parent/Legal Gaurdians Name_______________________________________________________

Parent/Legal Gaurdians Signature___________________________________Date_____________

Telephone number(s) where I may be reached for anemergency ___________________________

_______________________________________________________________________________

PLEASE FILL OUT THIS FORM AND RETURN TO:
Cornerstone Schools of Alabama

Attn: Sarah Pikal
P.O. Box 320309

Birmingham, AL 35232

SPACE LIMITED! 
PLEASE TURN IN FORM

BY JUNE 9TH


