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CCOP Music Ministry

St. Elizabeth Seton Church
4001 Stoneridge Drive
Pleasanton, CA 94566

(925) 484-5020

CONTACT INFORMATION

CHILDREN'S CHOIR  -3rdtosth grades

- Minister at 4:00 PM Sunday liturgy at St. Elizabeth Seton
- Rehearsals: Wednesdays, 5:00 to 6:30 PM

Choir Member: -
Instructions:

1. Fill in as much information as you can. This includes
Emergency Contact Information.

2. Submit this form to:

First Name: Joseph Hébert

St. Elizabeth Seton Church

4001 Stoneridge Drive

Last Name:

School/Grade: Pleasanton, CA 94566
) or e-mail completed form to:
Birthday [ Male cyoshikami@yahoo.com
(MM/DD): [~ Female

Parent / Guardian: Health and Medical Information:

Last Name: Family Physician:
First Name: Address:
Phone:
Address:
Medical Plan & No.
City:
Do you authorize the adult leader to administer medical treatment
ZIP Code: for your childin an emergency?
O Yes
Home Phone; (O No,why?
Cell Phone:
E-mail List all medical conditions (such as allergies, seizures) for which your
-mail: : : : o
child requires ongoing medication and state the type and frequency
of medication given. Also list any conditions that an adult supervisor
Emergency Contact (During Choir Activities): needs to be aware of::
Name:
Phone:
Name:
Phone

Authorized signature of parent / guardian and date:







CCOP Music Ministry — Children’s Choir Photo Release

Catholic Community of Pleasanton (CCOP)
3999 Bernal Avenue
Pleasanton, CA 94566

Permission to Use Photograph

I grant to CCOP, its representatives and employees the right to take
photographs of my child in connection with activities of CCOP and the
CCOP Music Ministry. | authorize CCOP, its assigns and transferees to
copyright, use and publish the same in print and/or electronically.

I agree that CCOP may use such photographs of my child with or
without their name and for any lawful purpose, including for example
such purposes as publicity, illustration, advertising, and Web content.

[ 1 agree to have my child photographed by CCOP or the
CCOP Music Ministry

O 1 do not want my child photographed by CCOP or the
CCOP Music Ministry

| have read and understand the above:

Child’s name

Parent/Guardian’s name

Address

Date

Signature, authorized parent or guardian






