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Southwest Christian Church

Children’s Ministry Events

Last Name:___________________Home Phone #_______________

Parent’s Names:_________________________________________

Child’s Name:___________________________Age:____Grade____

Child’s Name:___________________________Age:____Grade____ Child’s Name:___________________________Age:____Grade____ Child’s Name:___________________________Age:____Grade____

Address:______________________________________________

City:_____________________________________Zip:_________

Alternate Phone #’s (1)_________________________(2)________________________

Who else is authorized to pick up your child(ren)

(1)____________________________Phone #_________________

(2)____________________________Phone #_________________ (3)____________________________Phone #_________________

PLEASE LIST ALLERGIES OR CONCERNS

Name:_________________Allergy/Concern:___________________

Name:_________________Allergy/Concern:___________________ Name:_________________Allergy/Concern:___________________ Name:_________________Allergy/Concern:___________________

EMERGENCY RELEASE FORM

I, ________________________________________, give Southwest Christian Church and its workers permission to authorize medical treatment for the above children in the event of an emergency in which I am unable to be reached.

Parent Signature:________________________Date:____________

This form is valid from January 1, 2009 through December 31, 2009.
