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2025 Annual Release Form
*Please print legibly                                                                                  

Student’s Name: ____________________________________ Birthdate: _______________________
Address: _________________________________________________ Apt: _____________________
City: ________________________________ State: ____________ Zip Code: ___________________
Home Phone: _____________________________ Cell Phone: _______________________________
School: __________________________________________________ Current Grade: _____________
Father’s Name: ____________________________ Mother’s Name: ___________________________
Father’s Cell Phone: ________________________ Mother’s Cell Phone: _______________________
Father’s Work Phone: _______________________ Mother’s Work Phone: ______________________
Father’s Email: ____________________________ Mother’s Email: ___________________________
Non-Parent Emergency Contact: ____________________ Phone Number: ______________________

Medical Information:
Insurance Company: _________________________ Policy/Group Number: _____________________
Family Physician: ___________________________ Phone Number: ___________________________
Medical Restrictions/ Allergies/ Medications: _____________________________________________ ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Parent Release:
[bookmark: _heading=h.gjdgxs]I, ______________________________, give my permission to Mission Church of the Nazarene (COTN) to make necessary medical decisions for the well-being of my child, __________________________________, while he/she is participating in any Student Ministries event. This authorization shall remain in effect until December 31, 2025.

Parent Signature: _____________________________________ Date: __________________________

Multi-Media/Photographic Release:
The Parent hereby authorizes said Agent to use photos of minor on forms, brochures, and internet for promotional purposes of future events. Photos of child shall remain the exclusive property of Mission COTN and shall be used without notice or compensation.  

Parent Signature: _____________________________________ Date: __________________________ 
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