

Registration and Consent Form

Please list each of your children attending VBS separately (entering Kindergarten through entering 5th grade)

	Child’s Name
	Birth Date

(mo/day/yr)
	Age

(as of 9/10)
	Grade 

(as of 9/10)
	Medical/Health/Allergy Information

(Food Allergies, Autism, Asperger’s, etc.)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Parent Information

(please fill out completely)
Parent/Guardian Name_____________________________________________________________________________________
Street, City, State, Zip______________________________________________________________________________________
Phone #____________________  Cell Phone #___________________  Parent E-Mail __________________________________
I understand that in the event that medical treatment is required, every effort will be made to contact me.  I grant permission to the Bethany Covenant Church leaders to secure the services of a licensed physician, or call 911, to provide the care needed, including anesthesia, for the sake of my child/children’s well being.

If I am unable to be reached, please contact the following person(s) in case of emergency (fill out at least one name):

Name:__________________________________________  Phone:_______________________

Name:__________________________________________  Phone:_______________________

The following person(s), other than those listed as parent or guardian, have permission to transport my child to and from VBS:
Name:__________________________________________  Phone:________________________
Name:__________________________________________  Phone:________________________






_______________________________________________

   __________






       Guardian(s) / Parents(s) Signature                     
        
         Date

Your Home Church ________________________________________________________________________________________

If you do not attend Bethany, would you like to be contacted about our ministries?                 ______Yes      ______No


For VBS volunteers only:

A program is available for children ages 2 ½ to 5 whose parents help out at VBS 2010.  Please list each child separately below.

	Child’s Name
	Birth Date

(mo/day/yr)
	Age
	Medical/Health/

Allergy Information
	Volunteer Position

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Bethany Covenant Church invites you to HIGH SEAS ADVENTURE!!!


August 9-13, 2010 (Monday – Friday)


9:30 a.m. – 12 noon





REGISTRATION CLOSES ON AUGUST 2


2½ - 5 years:  $10 with chaperone		Please make checks payable to Bethany Covenant Church,


K – Grade 5:  $30 before August 2		indicating “VBS” in the memo.


	














Volunteers needed!  Grade 6 and up (*please fill out this form with your contact information)


I can help!


______________________________		______________________________


                                           (Name)					                              (Name)











