
 
 

 

 
 
Dear Friends and Neighbors, 

 
Lace up your tennis shoes and get ready to move! DCC invites all children of our community 

(age 3 by 9/1/15 through completed 5th grade) to participate in our DCC G-Force Vacation 

Bible Camp from August 3-7, 9AM to 12 noon. We will be exploring and celebrating God’s 
unstoppable love with Bible stories, creative crafts, fun games, joyful songs, and tasty snacks! 

 

Each child will receive their very own G-Force T-Shirt and other goodies. Please complete 
your form online at www.danvillechurch.org, mail it to us here at DCC, or drop it off in the 

church office! If you register by July 4, your registration will be $50. After July 4, the 
registration fee becomes $75. If you are in need of any financial assistance please do not 

hesitate to contact us at 925-837-6944. Scholarship deadline is July 4. We want your children 

to be at G-Force VBC this year! 
 

Come and hang out with all of us and Checkers the Cheetah at VBC this summer! 
 

 
 
 

 
Blessings, 

     
Rev. Laura Engelken and 

Checkers the Cheetah  

laura@danvillechurch.org 

  



G-Force 
VACATION BIBLE CAMP   

 

 

August 3-7, 2015     9AM – 12 Noon 
For ages 3 years to 5th grade (nursery care will be provided for our teachers and volunteers only) 

 

Registration Fee:  $50.00 per child by July 4, 2015 / $75 per child after July 4  
Please return forms with check payable to Danville Congregational Church,  

with “VBC” in memo area to the church office. 
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Child’s Name:  Nickname:  

Birthdate:  Last grade completed as of June 2015:  

Known allergies or medical concerns:  

 

T-Shirt size: Child Small (6-8) Child Medium (8-10) Child Large (10-12) 

(Circle one) 
Adult Small Adult Medium Other:______________ 
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Child’s Name:  Nickname:  

Birthdate:  Last grade completed as of June 2015:  

Known allergies or medical concerns:  

 

T-Shirt size: Child Small (6-8) Child Medium (8-10) Child Large (10-12) 

(Circle one) 
Adult Small Adult Medium Other:______________ 
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Parent(s)’ Name(s):  

Address:  

 Email:  

Phone (Home)  (Work)  (Cell)  
 

Name of person picking up child(ren): 
(Must present photo ID)  

Relationship to child(ren):  

Phone (Home)  (Work)  (Cell)  

Emergency Contact Person:  

Phone (Home)  (Work)  (Cell)  

Physician’s Name  Phone  

Insurance Co  ID #  
 

Continued on reverse…  



 
 
 

Please be aware the adult picking your child up from the event must be prepared 
to present a photo ID before staff will release them into their care.    
 

 
IN CASE OF MEDICAL EMERGENCY, the VBC Director and responsible staff have my 
permission to act as my agent(s) in authorizing any x-ray, examination, anesthetic, 
medical or surgical diagnosis or treatment and hospital care for ____________________ 
______________________ (child(ren)’s name(s)) which is deemed advisable by and is 
rendered under the general or special supervision of any physician and surgeon licensed 
under the provision of the Medical Practice Act. This will occur only after reasonable 
efforts to contact the undersigned have been unsuccessful. This authorization is given 
pursuant to the provisions of Section 25.8 of the Civil Code of California. I also give 
permission to the aforementioned staff member(s) to provide/arrange appropriate 
transportation (e.g., ambulance, designated staff member) for my child to receive medical 
services. 
 
 
_____________________________________________  ______________________ 

Parent/Guardian Signature      Date 
 
 
 

PHOTOGRAPHIC PERMISSION RELEASE I hereby give my consent for Danville 
Congregational Church to use any of the photographs taken of my child at this event in 
all its media and/or promotional materials. I understand that use of these images may 
include but aren’t limited to the church website, brochures or newsletters, and local or 
national news publications or televised news programs. I understand that release and 
consent is made without compensation and no compensation is required or anticipated. I 
hereby release DCC from any and all liability, claims or causes of actions arising from the 
use of these photographs. 
 

  No, I do not wish to give consent for photos of my child(ren) to be used in any way. 
 
 
______________________________________________  ______________________ 

Parent/Guardian Signature      Date 
 
 


