
Medical Waiver 

We, the undersigned, are the parents hav- ing legal 

custody, or the legal guardians of named student, a 

minor, and have given our consent for him/her to par-

ticipate in Westover HS Ministry Spring Break Trip 

2010, operated by Westover Church. In the event that 

he/she is injured while attending the event and re-

quires attention from a doctor, we consent to any rea-

sonable medical treatment deemed necessary by the 

licensed physician. In the event treatment is called for 

which a physician and/or hospital personnel refuse to 

administer without our consent, we hereby authorize 

Pastor John Freeman or other Westover Church adult 

volunteers to give such consent for us if we cannot be 

reached by telephone at one of the numbers indicated 

below, or, if because of an emergency, there is not 

time or opportunity to make a phone call. In the event it 

becomes necessary for the person to give consent for 

us, we agree to hold such person free and harmless of 

any claims, demands, or suits of damages arising from 

the giving of such consent so long as the treatment is 

administered by or under the supervision of a licensed 

physician. 

 

_______________________________   _______ 

      Parent/Guardian signature                   date 

 

Telephone numbers where we can be reached: 

Home_____________________________  

Work (dad)___________Work(mom)______________ 

Cell (dad)____________ Cell (mom)______________ 

 

Ins. Employee/Employer name___________________ 

Insurance Co. & ID# ___________________________ 

Family physician name & # _____________________ 

__________________________________________ 

Date of Last TETANUS shot ______/_____ 

Student allergies, daily RX med, known health condi-

tions, limitations: 

___________________________________________ 

 

Student’s name ______________________________ 

 

Grade________  Gender______  

 

_______$150 attached? (payable to Westover Church) 
_______Cash         or             ________enter check # 

What’s Happening:  Spring Break  
   Beach Trip for  
 Westover High School students 
 
Where:  Ocean Isle Beach, NC  
 76 EE & 76 EW East 1st Street 
 (910) 579-7648 or (910) 579-7915 
 
When:  Monday-Friday, 3/29 to 4/2 
 
What Time:  We will leave at 10:00am.  

  & return 7:00pm. 
 
Cost:  $150 includes lodging, transporta-
tion, and meals (except 4) 

 

     SIGN-UPS will be first 
come first served by class.  
 

On January 31 before the Core we 
will open sign-ups for: 
Seniors @ 5:00 pm 
Juniors @ 5:05 pm 
Sophomores @ 5:10 pm 
Freshmen @ 5:15 pm  

Waiver must be completed  
& signed and $150 attached  

 
Payment is non-refundable  

& made payable to Westover Church 
 

Space is limited!!!!!!!!!!! 

Sleeping Bag or sheets    Towels 
Swim Suit (conservative)      Shorts 
Sweater or Jacket      Jeans 
Sunblock     Chap Stick 
Sun Glasses     Beach Toys 
Games/cards          Videos (No - R) 
Camera 
 
 

Bring MONEY 
… for two meals on Monday 
… for Putt-Putt Golf  
… for dinner out one night during the week 

… for lunch @ Broadway on Friday and the  
traditional stop at Dairy Queen 

What Not to Bring 
 

Fireworks (monetary fine if you’re caught shooting fireworks),  to-

bacco, alcohol, sling shots, In-Line skates, movies 
rated above PG-13, use the basic principle - when in 

doubt, Leave it out! 

Important Message  for Parents 
   This trip is designed as a ministry to parents.  For 

those that would like their students to have a “Spring 

Break” beach experience but not entirely without su-
pervision. We provide minimal supervision on this trip.  

Students will stay up late, get up late, and have lots of 
free time.  If you are concerned about your child’s 

ability to handle this amount of freedom, please keep 

them at home.    

Tentative Schedule for Activities: 
Mon. nite:  games @ the beach house 
Tues. nite: Calabash Seafood 

Wed. nite: games @ the beach house 

Thurs. nite: Putt Putt  


