Registration Form
Preston Meadow Lutheran Church
Vacation Bible School 2011

June 13-17  9:00am -12:00 pm

Please complete both sides of registration form.

Please print in ink

Child’s Name:

Birth Date: Grade (FALL 2011): AGE
T-shirt Size: (circle one)

Youth S M L Adult S M

Address:

Street City/State Zip

E-mail Address:

My child would like to be in class with (please list only one friend):

Note: We will do our best to accommodate your request. However, class sizes are determined for teaching and safety purposes.

Additional information that would be helpful for teachers and staff to know regarding my child:

Preston Meadow Lutheran Church has permission to post my child’s photo on their website:

Pictures are posted following VBS in a password protected site. Yes No

Are you currently an active partner at PMLC? __Yes No

Are you currently a member of another church congregation ? Yes No

Would you like information about Preston Meadow Lutheran Church? __ Yes No

The registration fee is $20.00 per child to help cover the cost of program materials. Please
make check payable to: Preston Meadow Lutheran Church—with VBS in the memo.

| can help out with VBS. Daytime phone or e-mail

| can help out with VBS a day or two should there be a staff emergency.
| would like to make a donation of $ to the scholarship fund.

This cash donation may be included with your registration fee payment.

For office use only

Check #/Cash: Amount: Assigned to class:
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Preston Meadow Lutheran Church Medical Release & Permission

Effective dates: June 13, 2011 to June 17, 2011

Please print in ink

Name: Male Female
LAST FIRST MIDDLE

Emergency Contacts Listed In Order

First Contact Name:

Phone: Home: Work/Cell:

Second Contact Name:

Phone: Home: Work/Cell:

Third Contact Name:

Medical History Please note: We do not use peanuts or peanut oil in any of the snacks.

If necessary, describe in detail the nature and severity of any physical and/or psychological ailment, illness,
propensity, weakness, limitation, handicap, disability, or condition to which your child is subject and of which
the staff should be aware, and what, if any action of protection is required on account thereof. Include names
of medications and dosages that have been taken today or recently.

Should your child’s activities be restricted for any reason? Please explain

This consent form gives permission to seek whatever medical attention is deemed necessary, and releases the
Church and its staff of any liability against personal losses of named child.

I/We the undersigned have legal custody of the student named above, a minor, and have given our consent for
him/her to attend events being organized by the Church. I/We understand that there are inherent risks involved
in any ministry or athletic event, and l/we hereby release the Church, its pastors, employees, agents, and vol-
unteer workers from any and all liability for any injury, loss, or damage to person or property that may occur
during the course of my/our child’s involvement. In the event that he/she is injured and requires the attention of
a doctor, I/we consent to any reasonable medical treatment as deemed necessary by a licensed physician. In
the event treatment is required from a physician and/or hospital personnel designated by the Church, l/we
agree to hold such person free and harmless of any claims, demands, or suits for damages arising from the
giving of such consent. I/We also acknowledge that we will be ultimately responsible for the cost of any medi-
cal care should the cost of that medical care not be reimbursed by the health insurance provider. Further, l/we
affirm that the health insurance information provided above is accurate at this date and will, to the best of my/
our knowledge, still be in force for the student named above. l/we also agree to bring my/our child home at my/
our own expense should they become ill or if deemed necessary by the student ministries staff member.

Parent/guardian signature: Date:

Parent/guardian printed name:

Please print
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