	VACATION BIBLE SCHOOL
REGISTRATION FORM
Return Completed Form to Church Office by July 23 
	The Bible School Title will be announced in February.    



A suggested donation to the Unified Budget of $15.00 per child or $35.00 for 3 or more children would be appreciated to help offset the cost of VBS. 

Child’s Name: ___________________________       Last School Grade Completed: _________________
Parent/Guardian Name: _________________________________________________________________
Address: ______________________________________________ City: __________________________ State: _______ Home telephone: __________________________    Cell phone: ____________________
Home e-mail address: ___________________________________________________________________

In case of emergency (when the parent/guardian cannot be reached), please contact:
Name: _______________________________________________________________________________
Telephone number: ____________________________________________________________________
Relationship to child: ___________________________________________________________________

Please list any allergies (including food allergies) that the VBS staff should be aware of:
_____________________________________________________________________________________
Person responsible for picking up this child at the end of each VBS day:
Name: _______________________________________________________________________________
Telephone number: ____________________________________________________________________

By submitting this form, I (We) acknowledge that any photos/videos produced remain the property of Our Savior’s Lutheran Church and permit Our Savior’s Lutheran Church to use such photos/videos for church related purposes and publicity. In addition, know that the photos may be used on our website.  I (We) understand that the first name of the participant may be posted with the photos/videos.
I (We), the undersigned, do hereby release, forever discharge, and agree to hold Our Savior’s Lutheran Church, its staff and volunteers, harmless from any and all liability, claims, demands, lawsuits, and expenses arising from personal injury, sickness, death, or property damage of any nature whatsoever, which may be incurred or suffered by the undersigned and/or participant while attending, participating in, or traveling to/from any church sponsored event or activity.  
Furthermore, I (We) hereby assume all risk of personal injury, sickness, death, damage and expenses arising from the undersigned and/or participant’s participation in all activities, including recreation and work activities involved in any church sponsored event or activity.  In addition, I (We) authorize and grant permission to furnish all necessary transportation, food, and lodging for the undersigned and/or participant.  
I (We) release Our Savior’s Lutheran Church, its staff and volunteers of all responsibility and consequences that may arise as a result of any injury suffered and resulting treatment.  Further, I (We) agree to accept any and all financial responsibility as a result of medical treatment.  
            Furthermore, I (We) understand that Our Savior’s Lutheran Church, its staff and volunteers will not be liable if the undersigned and/or participant fails to cooperate with the rules and that any infraction of the rules may result in immediate dismissal from the event or activity at my (our) expense.
If the participant is under 18 years of age:  I (We), the parents or legal guardians, hereby grant permission for ________________________________, the participant, to fully participate in the above activity and all its undertakings.  My child agrees to abide by all the rules and regulations stated by Our Savior’s Lutheran Church, its staff and volunteers.  
I (We) acknowledge that a copy of this form is as valid as the original.  

___________________________________/___________________________________________
SIGNATURE OF PARENT(S) OR LEGAL GUARDIAN(S)                                                 

Date_________________________



