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Member Information Form

Name______________________________     Age______   Birthdate_____________________
           Last		         First                   M               

Address______________________________________________________________________
	   Street			City				State			Zip Code

Home Phone________________________   Cell Phone________________________________

Work Phone________________________    Email Address_____________________________

Allergies______________________________________________________________________
[bookmark: _GoBack]
Medical Conditions_____________________________________________________________

(This information will be kept in strict confidence and will only be used by Choateville Christian Church; unless needed by Doctor or Hospital in the event of an emergency.)

Baptized: YES/NO (Circle One) If yes, what date_______________________________________

____ I elect not to provide this information to Choateville Christian Church.

Signature______________________________________       Date________________________

If under 18 parent/guardian must sign

Child’s Name___________________________________      Date_________________________
				(Please Print)

Parent/Legal Guardian

Signature______________________________________      Date_________________________
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