
 

 

 

 

BRIGHT START CHILD DEVELOPMENT CENTER 

PERMISSION FOR WALKING TRIPS, EXCURSIONS 

and USE OF PUBLIC PARK FACILITIES 

 

I hereby give consent to the Bright Start Child Development Center and its designated staff to 

take _____________________________________________ on walking trips in the 

neighborhood, special excursions (field trips) in private vehicles and public trolleys, with the 

understanding that such trips are under the supervision of authorized personnel of the Bright 

Start Child Development Center and that all possible precautions are taken to insure the health 

and safety of my child. 

 

Parent’s or 

Guardian’s Signature _________________________________________   Date _____________ 

 

****************************************************************************** 

 

CONSENT TO TREATMENT AND RELEASE 
 

FOR ________________________________________________________________ 

 

The undersigned, as parent or legal guardian of the child registered on this form, hereby 

authorizes the Bright Start Child Development Center and its delegated staff to consent to any 

medical and hospital care to be rendered to said minor upon the advice of a licensed physician.  

The authorization is given pursuant to the provisions of section 25.8 of the Civil Code of 

California.  It is understood that if the time and circumstances reasonably permit, the Bright Start 

Child Development Center will endeavor, but it is not required, to communicate with me prior to 

such treatment.  The undersigned further agrees that the Bright Start Child Development Center 

and its designated Staff are not legally or financially liable for any claim arising from any 

consent given in good faith in connection with such diagnosis or advised treatment.  This 

authorization and consent to treatment of a minor is given to the Bright Start Child Development 

Center in conjunction with any authorized program event. 

 

Parent’s or 

Guardian’s Signature _________________________________________   Date _____________ 

Child is covered by family insurance?        Yes_______       No______ 

If the above “Yes” was marked, please complete the following: 

Insurance Co.____________________________________________________________ 

Policy or Certificate #______________________________________________________ 


