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    Saint  Antony’s  Episcopal  Church

  VACATION BIBLE SCHOOL

                   REGISTRATION FORM

                                                 August 2nd – 6th, 2010







      9:00 a.m. - noon
Child’s Name:  ______________________________________________________

Address:  ___________________________________________________________  

Phone:  _____________________________________________________

Age:  _______  Grade just Completed:  ______________

Parent’s/Guardian’s names:  ___________________________________________

Parent/Guardian phone:  Daytime:  ________________ Cell:________________

Other emergency contact:  _______________________Phone: ______________

Insurance Company:  ________________________________________________

Primary Insured: _______________________________Relationship:__________

Group/Plan #:  ______________________Policy #:  ________________________

Allergies, Health concerns?:____________________________________________

Names of those picking up child from VBS: ______________________________

The cost for the week is $10 per child. Checks should be paid to:  St. Antony’s Episcopal Church                                                    Paid?       Yes                 No   
Consent:

I/we hereby give permission to the above named child to attend and participate in activities of St. Antony’s Vacation Bible School.

I/we understand that every effort will be made to contact me in the event of any accident or injury to my child. In the event I cannot be reached, I hereby authorize any supervising adult, in whose care this minor has been entrusted, to consent to whatever medical or surgical treatment may be necessary or advisable by the physician or nurse treating such injuries. I understand that I am responsible for the cost of all medical treatment that is administered to my child.

I/we give permission for the above named child to be photographed and/or videotaped during the week and for the images to be published, reproduced, or distributed by St. Antony’s Episcopal Church without liability, limitation, or fee.

Signature of Parent or Guardian:  _______________________________Date: _____________

 
