Apostolic Faith Church

Vacation Bible School Registration
(Please complete a separate form for each child attending.)
I hereby give my permission for (child’s name) _____________________________________ DOB ___________ (M/F), to attend the Apostolic Faith Vacation Bible School  at (location) _________________________________ from  (dates) _________________ to ________________.
Parent/Guardian Name   _______________________________________________________________________
Address_____________________________________________________________________________________

City, State, and Zip _________________________________ E-mail____________________________________
Home Phone _________________________ Work _________________________ Cell ____________________

In event of an emergency, if I cannot be reached, please contact the following:

Emergency Contact #1 _____________________________ Relationship to Student ________________________

Address_____________________________________________________________________________________

City, State, and Zip _________________________________ E-mail____________________________________
Home Phone _________________________ Work _________________________ Cell ____________________

Any allergies the child has: __________________________________________________________________

Is there any other medical information or behavioral conditions the staff should be aware of? _______________________________________________________________________________________

I authorize the designated activity director to take any steps deemed necessary for the well-being of my child in the case of an emergency. I waive and release the Apostolic Faith Church and its representatives from all claims or liability which may arise from the stated event. I promise to indemnify, defend, and hold harmless the event sponsor for any injury arising directly or indirectly out of the described event, whether such injury arises out of the negligence of the event sponsor, the participant, or otherwise.

Printed Name of Parent/Guardian: _______________________________________________________________________
Signature of Parent/Guardian: ______________________________________________ Date: _______________________
Form last updated: 2/5/2015
