
 
 

Festival of Saint Mark 2010 

Northern California Coptic Churches 

June 15, 2010 – August 14, 2010 

 

Parental Consent Form if Under 18 Years 

 

Name: ___________________________________________________________  Date of Birth: ________ 

                            First                                 Last                                                                               mm/dd/yy 

 

Parent’s or Guardian's name: ______________________________________________________________ 

 

Address: ______________________________________________________________________________ 

                    

_____________________________________________________________________________________ 

 

Telephone: ___________________________                                                          Gender: M____ F____ 

 

Affiliated Church: ___________________  Age Group: ________________________________ 

 

 

I have discussed the rules and safety with my son/daughter concerning the 2010 Festival of Saint Mark for 

Northern California Coptic Churches and am aware of the consequences that may occur due to the breaking 

of any of the rules or not adhering to safety regulations.  

I release the church from any legal responsibilities concerning my son/daughter while they participate in the 

2010 Festival of Saint Mark for Northern California Coptic during the period from June 15, 2010 to August 

14, 2010. 

 

Parent’s or Guardian's signature: _______________________________________  Date: ______________ 


