Vacation Bible School       2024      Registration Form
														          -----DO NOT MARK!! – Attendance_

Child’s Name: __________________________Birthdate ____________Age______ Last school grade completed_____    6/24     6/25    6/26     6/27    
Child’s Name: __________________________Birthdate ____________Age______ Last school grade completed_____    6/24     6/25    6/26     6/27    
Child’s Name: __________________________Birthdate ____________Age______ Last school grade completed_____    6/24     6/25    6/26     6/27    Child’s Name: __________________________Birthdate ____________Age______ Last school grade completed_____    6/24     6/25    6/26     6/27    Child’s Name: __________________________Birthdate ____________Age______ Last school grade completed_____    6/24     6/25    6/26     6/27    

Address:___________________________City, State, Zip_____________________________________e-mail _____________________________
Home church: _________________________
Allergies or other medical conditions: __________________ Special Needs:  ____________________ Dietary restrictions (vegetarian, etc.):_____________
How did you hear about the Grace Church VBS?	______________________________________________________________________________________

 VBS 2024  In case of emergency, Contact (Name and Phone #)
Mother’s name:______________________________________ Phone  (home)__________________(cell)__________________
Father’s name:_______________________________________ Phone  (home)__________________(cell)__________________
Other adult/relationship: ______________________________ Phone  (home)__________________(cell)__________________
Other adult/relationship: ______________________________ Phone  (home)__________________(cell)__________________

VBS 2024 Medical Release
I, the undersigned parent or guardian, grant permission for the above named to attend Vacation Bible School. In the event of an emergency where medical treatment is required, I give permission to the church staff to obtain the services of a licensed physician. I understand that I or the emergency contact person will be notified immediately concerning any such emergency. I hereby release and discharge the adult leaders, event staff and Grace United Methodist Church, Rockford, IL from any and all debts, judgments or suits of any kind that may arise by my child's participation in this event. Payment of any medical expenses will be paid by me or by my insurance company.

Parent signature _________________________________________________________

VBS 2024 Photo Release  Please check one of the options listed below and sign:
ᴑ I do grant permission for the above named child/children to be photographed during Vacation Bible School 2024. 
Photographs may be used by the sponsoring churches in newsletters, websites, and other related publicity activities.
ᴑ I do not grant permission for the above named child/children to be photographed during Vacation Bible School 2024.

___________________________________                   ______________________________	Date____________________________
Signature of Parent/Guardian                                          Parent/Guardian's printed name

