
Alliance Church of Menomonie Registration Form 
Parent/Guardian Authorization 

Participation, Medication, and Discipline 
 
I hereby authorize _______________________ to attend the FMSC 
event, October 15, 2010.  I understand that in the event of an accident/
emergency, every effort will be made to contact me as soon as possible.  
If contact cannot be made, I authorize the respective director to give   
specific consent to any diagnosis, treatment, or hospital care deemed  
necessary by a duly licensed physician.  I agree to release The Alliance 
Church of Menomonie from any liabilities involved, and allow them 
to use pictures and video of my child at this event in future promo-
tional  material.  In the event disciplinary actions are necessary, I will 
be responsible of any cost incurred due to the actions of my child. I 
also realize that I may be contacted at any time to come and pick up my 
child as a disciplinary measure, if deemed appropriate by the director. 
 
___________________________________________________________ 

Signature of Parent/Guardian    Relationship 
 
___________________________________________________________ 

Street Address   City   State  Zip 
 
___________________________________________________________ 

Phone Number(s) 
 
___________________________________________________________ 

Alternate Contact   Phone Number(s) 
 
___________________________________________________________ 

Medical needs, allergies, or medications? 
 
Questions? Contact Pastor Brent: 715-235-4261, bcostello@machurch.net 

Feeding God’s Starving Children Hungry in Body & Spirit 

Blessed are those who are generous, because they feed the poor. Proverbs 22:9 


