
COC’s Child Emergency Contact and Medical Information 
Child participates in (please √ all ministries that apply):  □ Caravan   □  Bible Quizzing    □ Children’s Choir   □ Nursery/Toddler 
 Please use INKPEN when completing form.                         □ Young Ones Activities    □ Sunday School/Children’s Church  

M F
Child’s Name Date of Birth                                 Grade Sex

Parent’s/Guardian’s Name Parent’s/Guardian’s Name

([       ]) ([       ]) ([       ]) ([       ])
Home Phone Work Phone Home Phone Work Phone

Address Address

City, ST  ZIP Code City, ST  ZIP Code

Alternative Emergency Contacts

Primary Emergency Contact Secondary Emergency Contact

([       ]) ([       ]) ([       ]) ([       ])
Home Phone Work Phone Home Phone Work Phone

Address Address

City, ST  ZIP Code City, ST  ZIP Code

Please list those permitted to pick up child:

Medical Information and Treatment Release

Any Allergies?   Y   /   N    If yes, please list:

Please list any special needs or conditions 

I authorize all medical treatment necessary as prescribed by the attending physician and/or paramedics for my child and 
waive my right to informed consent of treatment in my absence. This waiver applies only in the event that neither 
parent/guardian can be reached in the case of an emergency.

X
Parent’s/Guardian’s Signature Date

Christ’s Outreach Church Liability Release  
I release Christ’s Outreach Church (COC) and individuals from liability in case off accident during activities related to COC, 
as long as normal safety procedures have been taken.  *(Must be signed for child participation.)

X*
Parent’s/Guardian’s Signature Date

Child Photo/Video Release 
I hereby give permission for images of my child, captured during regular and special Children’s events during Christ’s 
Outreach Church (COC) activities through video, photo and digital camera, to be used for printing articles, publications, 
flyers, posters, promotional material of various Children’s Ministries at COC or on COC’s website and waive any rights of 
compensation or ownership thereto.  

Signing below indicates permission granted.

X
Parent’s/Guardian’s Signature Date
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