VBS 2018 Child Registration Form
Child’s Name:_________________________________ __ Male / Female	 	 DOB:	____________
Child’s Grade (completed)_________________________Child’s t-shirt size:__________________________
Is there a friend your child would like to be grouped with:________________________________________
Parents Names:___________________________________________________________________________
Parent’s Email: (please Print Clearly)_________________________________________________________
Address:_______________________________________City:______________________Zip:_____________
Phone:___________________________________  ____Cell:______________________________________
Emergency Contact:_____________________________________Phone:____________________________
Do you attend a church regularly? Y / N__If so, where?__________________________________________
Please list any allergies or medical conditions we should be aware of about your child ________________________________________________________________________________________
[bookmark: _GoBack]________               You are invited to a lunch on Thursday, July 19 at 11:45. Please RSVP the total number attending (including the child attending VBS. If you have more than 1 child, please register only on one form).
Staff of Hope Church may want to interview, photograph or videotape your child/ren for use in publications, tv reports, church web pages and public presentations. Please INITIAL one below.
______                    I give permission for my child/ren to be photographed or interviewed and to have my child's name used.
______                    I give permission for my child/ren to be photographed or interviewed, but DO NOT want my child's name used.
______                    I DO NOT give permission for my child/ren to be photographed or interviewed and DO NOT want my child's name used.

I/We understand and accept that Hope’s leadership has reasonable goals and expectations for those taking part in its programs. Should my child fail to participate within the rules, I/we understand that I/we will be contacted and will take responsibility to come and get my child.  I/We agree to support Hope’s leadership in its discipline procedures. I/we will not hold Hope church or the supervising adults responsible for any injuries or property damage sustained on this trip. I/We agree that I/we will not at any time in the future prosecute any action against Hope Church in connection to the actions that are hereby released and waived by me.


Parent’s Signature:_________________________________________________                 Date: _________________
If you have any questions, please contact Katie Bliss at katie.bliss@hopechurchoakdale.com or 651.738.9652.
