2015 Vacation Bible School Registration

Child’s Name: ____________________________   (One form per child please)
Grade Completed:_________________ Birthday:       /       /          Age: __________
Parent’s Name(s):________________________________________________
Home Address:_________________________________________________
Home Phone: (         )______________ Alternate Phone: (            )_____________
Emergency Contact Person: ________________________________________
Relationship to Student:_______________ Phone: (          )_________________
Food Allergies:  Yes  No -    If yes, list:______________________________
Medical Concerns:  Yes  No -     If yes, explain:________________________
Siblings Attending VBS (Names and Ages):
1.Name:__________________________________  Age:_____________
2.Name:__________________________________  Age:_____________
3.Name:__________________________________  Age: _____________
4.Name:__________________________________ Age:______________
 
Person(s) Name(s) Who May Pick up the Child:
1.Name:_________________________________ Phone:_______________
2.Name:_________________________________ Phone:_______________
Vacation Bible School (VBS) leaders have permission to photograph/film the minor(s)
designated above for any lawful purpose associated with this VBS program.
Parent Signature:_______________________________ Date:__________
[bookmark: _GoBack]Informed Consent and Acknowledgement
I hereby give my approval for my child’s participation in any and all activities prepared by St. Nicholas for VBS 2015. In exchange for the acceptance of said child’s candidacy by St. Nicholas, I assume all risk and hazards incidental to the conduct of the activities, and release, absolve and hold harmless St. Nicholas and all its respective officers, agents, and representatives from any and all liability for injuries to said child arising out of traveling to, participating in, or returning from selected camp sessions.
In case of injury to said child, I hereby waive all claims against  St. Nicholas including all volunteers and affiliates, all participants, sponsoring agencies, advertisers, and, if applicable, owners and lessors of premises used to conduct the event. 

Parent Signature_____________________________________________Date_________________

