Registration Form
Vacation Bible Camp

Guardian Angels Church

August 11-15, 2008
Camp Hours: 9:00am-12:30pm

Ice Cream Social August 15, 7:00pm

(Please fill out BOTH sides of this form completely-ONE form for EACH child)

Name____________________________________ Church______________________________________

Birth date _________________ Age_________________ Last Grade completed__________






(must be 4 by 8/1/08)

Address_________________________________________________________________________________



Street





City



Zip
Home Phone#________________________

Parent(s) Name______________________________Cell___________________Work________________




Mother



  ______________________________Cell___________________Work________________




Father

E-mail address____________________________________ ______________________________________




Mother





Father

Emergency Contact_______________________________________________________________________




Name



Relationship to youth


Phone

Family Physician/Clinic___________________________________________________________________




(Name)






(Phone)
InsuranceCo.____________________________________Insurance Number________________________
Medications/Allergies/special needs-Please list here: ____________________________________________

________________________________________________________________________________________

I request that my child be allowed to participate in Vacation Bible Camp as explained above.  In consideration of my child’s participation, I agree to release and save harmless Guardian Angels Church, their employees and volunteers from any and all injuries and accidents resulting from participation.  I understand that the Church, including its employees and volunteers, offers no medical/dental coverage for participation in this activity.  As parent or legal guardian, I remain responsible for any such costs resulting from participation.  I herby certify that the above information is correct & give permission for my child to be transported in privately owned vehicles for medical emergencies only, and for the release of medical records to an attending health worker in case of illness.  I understand that every effort will be made to contact the parent/guardian.  If one cannot be contacted, I hereby give permission for a qualified physician to secure treatment for my child.

Parent/Guardian Signature_____________________________________Date______________

Drop-off and Pick-up Information

1. My child will be picked up and dropped of by ____________________________ each  day of Vacation Bible Camp.

__________________________________________________________________________
Parent Signature






Date
*******************************************************************************************************
2. My child _______________________________________________________________
will walk home from VBC at Guardian Angels Church on these dates:

__________________________________________________________________________
__________________________________________________________________________
Parent Signature






Date

*******************************************************************************************************
3. I cannot pick up my child _________________________________________________
on these dates______________________________________________________________. 

I have asked ______________________________________ who is ____________________




Name of person





Relationship to child

to pick up my child.

I will inform this person that he/she will have to show identification if my child doesn’t recognize them.

__________________________________________________________________________
Parent signature







Date

*******************************************************************************************************
4. ____________________________________ who is _____________________________

Name of person






Relationship to child

to my child does not have my permission to pick up my child.

__________________________________________________________________________
Parent Signature







Date
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Date_________Check #___________ Amt.__________








