










Medical Treatment Release Form 
 
 
I,__________________________________, give my permission for the staff of the 

Long Beach Marine Institute, Campus By the Sea, and/or Gilbert Christian Schools to 

seek any emergency medical services on my behalf that are necessary to treat my child 

_____________________, during the Gilbert Christian Schools’ 8th Grade Trip.  This 

authorization is effective September 24th-27th, 2019.  I understand that I am 

responsible for any costs associated with these services. 

 

Parent/Guardian Name (printed):___________________________________________ 

 

Parent/Guardian Signature: ___________________________________Date:________ 

 

 


