
FAMILY INFORMATION 
 

________________________________________________________   ________________________________________________________ 
(Last Name)       (Parent/Guardian 1st Name) 
Home Address: _________________________________________________________________________________________________ 
   (Street)  (City)    (Zip) 
Home Phone: ( _____ ) ________________________________         Cell Phone: ( _____ ) _______________________________ 
Mom Work Phone: ( _____ ) __________________________ Dad Work Phone: ( _____ ) ________________________ 
Mom Cell Phone: ( _____ ) ____________________________ Dad Cell Phone: ( _____ ) __________________________ 
E-Mail: _______________________________________________ (  ) Please send me e-mails about church activities. 
Family are: (  ) Members (  ) Regular Attendees  (  ) Visitors 
Parent’s Location During Sunday Morning: ____________________________________________________________________ 
 

Alternate Emergency Contact Information: ____________________________________________________________________ 
                                        (Name & Phone)                                  
 
CHILDREN 
 

(1) __________________________________________  _________________  __________________  _____________________________ 
              (1st Name)  (Birth date) (Grade 08-09)         Allergies/Special Needs 
(2) __________________________________________  _________________  __________________  _____________________________ 
              (1st Name)  (Birth date) (Grade 08-09)         Allergies/Special Needs 
(3) __________________________________________  _________________  __________________  _____________________________ 
              (1st Name)  (Birth date) (Grade 08-09)         Allergies/Special Needs 
(4) __________________________________________  _________________  __________________  _____________________________ 
              (1st Name)  (Birth date) (Grade 08-09)         Allergies/Special Needs 
 

 
MEDICAL INFORMATION 
Doctor’s Name & Phone: _______________________________________________________________________________________ 
   Your Insurance Carrier: ______________________________________________________________________________ 
    Policy #:  ______________________________________________ Phone: _______________________________________ 
 
 

RELEASE AUTHORIZATION 

All children through the 5th Grade are to be picked up from The R.O.C.K. Children’s Ministry activities by a 
parent/legal guardian, older sibling, or other adult named below. 
 

Release w/ older sibling:  _____  _____  Name(s) of Sibling: _____________________________________________________ 
       Yes     No 
Release to other:     _____  _____  Name(s) & Relationship: _______________________________________________ 
       Yes     No 
               _______________________________________________ 
CONSENT TO TREAT AGREEMENT 
 
We, the parents/legal guardians of the above named child(ren), do assume all risks and hazards incidental to 
the conduct of its activities.  We hereby waive all claims against Springfield United Methodist Church, the 
organizers, sponsors, and/or supervisors appointed by them and give them permission to seek and authorize 
treatment for my child(ren) if necessary. 
 
_________________________________________________________   _______________________________________________________ 
       Parent/Guardian Signature    Date 

Springfield United Methodist Church 

The R.O.C.K. Children’s Ministries Registration 2008 – 2009  

Photos of my child or children may be used for purposes to promote The R.O.C.K. Children’s Ministry         Yes           No 
 

This form will be used for all The R.O.C.K. Children’s Ministry activities including but not limited to, Sunday School, 
Sunday Night J.A.M., Toddler Tuesday, Wonderful Wednesday, and other scheduled activities during the year. 


