       VACATION BIBLE SCHOOL REGISTRATION
        Noordeloos Christian Reformed Church
           June 26-29, 2017—6:00-8:00 PM
      (One form per family, please)

* Child Name:____________________________	Grade Entering:_________	Age:___________
Medical Concerns: Y  /  N  ___________________________________________________________
Allergies:  Y  /  N  __________________________________________________________________
It would be nice if my child is placed in same group as (child name):________________________
* Child Name:___________________________	Grade Entering:________	Age:___________
Medical Concerns:  Y  /  N ___________________________________________________________
Allergies:  Y  /  N  __________________________________________________________________
It would be nice if my child is placed in same group as (child name):________________________
* Child Name:___________________________	Grade Entering:_________	Age:___________
Medical Concerns:  Y  /  N  __________________________________________________________
Allergies:  Y  /  N  __________________________________________________________________
It would be nice if my child is placed in same group as (child name):________________________
* Child Name:___________________________	Grade Entering:_________	Age:___________
Medical Concerns:  Y  /  N ___________________________________________________________
Allergies:  Y  /  N  __________________________________________________________________
It would be nice if my child is placed in same group as (child name):________________________
Parent / Guardian's Name:__________________________________________________________
Address:_________________________________________________________________________
Email:___________________________________________________________________________
Home Phone:__________________________	Cell Phone:_____________________________
Emergency Contact:_____________________________	Relationship to child:_______________
Home Phone:__________________________	Cell Phone:_____________________________
People who may pick up your child / children:__________________________________________
Home Church (if applicable):_________________________________________________________

Medical Release: I give my permission for the VBS staff to administer basic first aid to my child (named above) in the event of an injury. I understand that the VBS staff will contact emergency services in the event of a significant injury and all expenses for such emergency services will be paid by me.

[bookmark: _GoBack]I also understand that reasonable safety precautions will be taken at all times by the church – its leaders, its helpers, and its agent – for its 2017 VBS program.  I understand the possibility of unforeseen hazards and know the inherent possibility of risk.  I agree not to hold Noordeloos Christian Reformed Church, its leaders, employees, and volunteer staff liable for damages, losses, diseases, or injuries incurred by the child on this form.

Permission to Attend: I give permission for my child / ren (named above) to attend the Vacation Bible School (VBS) listed above. I understand that the information I give for this registration will only be used by the VBS hosting church.

________________________________________________________  
Parent Signature						Date
