
Last Name of Child                            

MiraCosta College for Kids                                 
Emergency Contact Information 

Name of Child or Children:  

1.           Birth Date:    

2.           Birth Date:    

3.           Birth Date:    

Parents Names (and relationship) :           

                   __   

Address:             

Home Phone:(         )           Other Phone: (       )               

Medical Release  
I,      (Parent/Guardian's Name) hereby give permission for any and all 

medical attention to be administered to my child/children      (Child's 

Name) In the event of accident, injury, sickness, etc., under the direction of the person(s) listed below, until such time 

as I may be contacted.  I also assume the responsibility for the payment of any such treatment. This release is 

effective for the period of one year from the date given below.  In case I cannot be reached, any of the following 

persons is designated to act on my behalf. 

 
Name of Contact #1:         Phone:     
 
Name of Contact #2:         Phone:     
 
Name of Dentist:        Phone:     
 
Name of Physician:       Phone:     
 
Insurance Company:       Policy Number:     
 
Policy Holder:      _______  Social Sec. #     

Allergies, Medical Conditions, etc.:        _____ 
 

               
 
Any other Information we need to know about your child?        

               

Signature of Parent/Guardian:        Date:     



Last Name of Child                            

Waiver  
I agree to hold harmless MiraCosta College and all MiraCosta College for Kids employees, officers and 

agents in the event of injury occurring to my son or daughter, who will participate in a program of sports 

and/or instruction during the Summer 2008 College for Kids at MiraCosta College. I recognize that 

participation in this program may have a certain amount of risk and that an injury is always possible. Injuries 

may include cuts, fractures and abrasions. I certify that my son or daughter, to the best of my knowledge, is 

physically able to participate in all activities associated with the program. I am willing and able to assume 

any financial responsibility for medical expenses arising from any injury. 

             
  Parent or Guardian Signature     Date 
 

Code of Conduct 
 
Students must meet the MiraCosta College for Kids standards of good conduct and behavior at every class 
meeting. This means courteous attention, cooperation, good manners, and careful handling of equipment 
being used.  Please have your child read the following Code of Conduct Promise out loud with you and sign 
the bottom.  
 
I,        hereby promise to the faculty, staff and other students of MiraCosta 

College for Kids program to abide by the following code of behaviors: 

1. I will be courteous and respectful of everyone involved in the program. 

2. I will be courteous and respectful of others belongings and class materials. 

3. I will be a willing learner and exhibit a cooperative manner at all times. 

4. I will be very careful with any equipment I am allowed to use and I will not touch equipment I have not been 

given permission by my instructor to use. 

5. I will leave all toys, games, cell phones and electronic devices at home. 

6. I understand that college classes are in session during the College for Kids program; therefore, I will always 

remember to be very quiet while walking through the MiraCosta campus. 

7. I will not bring or chew gum or sunflower seeds to the College for Kids program. 

8. I understand that if I do not follow this code of conduct, I may be sent home.    

Date:    

              
 Student’s name       Parent’s name 
 
              
 Student’s signature      Parent’s signature 

 
 

(Please complete one Code of Conduct and Waiver Form PER CHILD)  
 


