[image: image1.jpg]


Vacation Bible School 2011  
Ebenezer UMC & Resurrection Registration & Emergency Form
June 20–24, 9-12am for ages 3-11/ Registration $15, $20 after June 1st
Family Information
Family Name ______________________ # attending Closing Celebration Fri, June 24 @ 12:00 ____
Home Phone __________________________ Cell Phone ______________________________

Address ______________________________________________________________________



Street


City


State


Zip

Mother/Guardian’s Name _______________________Work # ____________Cell # __________  

Father/Guardian’s Name ________________________Work # ____________Cell #__________

Email ____________________________ Home Church ______________________

We are interested in receiving info from:  Ebenezer  __________  Resurrection _______________

If parents/guardians cannot be reached, notify the following who will provide transportation if necessary:

1.____________________________________________________________________________


Name



Address



Phone

2. ____________________________________________________________________________


Name



Address



Phone

Family Physician ______________________________________ Phone # __________________

Family Dentist ________________________________________ Phone # __________________

Medical Insurance Company ______________________________________________________


Please list those persons that are NOT permitted to pick up your child

Name(s) ______________________________________________________________________

Please list those persons whom you have designated to pick your child up

Name (s) & Phone Number (s) ______________________________________________________

Volunteer Information
Are you interested in volunteering?  ________ (if yes, please complete a separate volunteer form)
Are you interested in donating?

Water or Juice Boxes__________ Fruit___________ Snacks for our Volunteers ___________
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Child(ren)’s Information
Please list all children registered for Vacation Bible School (indicate last name if different).
____________________________
_____
__________________________________________

Child’s Name



DOB


Allergies

________
______________
 
     T-shirt Size (please circle)   

Age

Grade in Sept.     
    YS
   YM
   YL
  YXL
    AS
   AM


____________________________
_____
__________________________________________

Child’s Name



DOB


Allergies

________
______________
 
     T-shirt Size (please circle)   

Age

Grade in Sept.     
    YS
   YM
   YL
  YXL
    AS
   AM


____________________________
_____
__________________________________________

Child’s Name



DOB


Allergies

________
______________
 
     T-shirt Size (please circle)   

Age

Grade in Sept.     
    YS
   YM
   YL
  YXL
    AS
   AM


____________________________
_____
__________________________________________

Child’s Name



DOB


Allergies

________
______________
 
     T-shirt Size (please circle)   
Age

Grade in Sept.     
    YS
   YM
   YL
  YXL
    AS
   AM

Ebenezer has adopted the following procedures in caring for your child when he/she becomes sick or injured at their Sunday School/Vacation Bible School Class:

Incase of emergency and/or need of medical or hospital care:

1. EUMC  will call the home. If there is no answer,

2. EUMC call the father’s mother’s or guardian’s place of employment.  If there is no answer,

3. EUMC will call the other telephone # listed and the physician.

4. If none of the above answer, EUMC will call an ambulance, if necessary, to transport the child to a local medical facility.

5. Based upon the medical judgment of the attending physician, the child may be admitted to a local medical facility.

6. EUMC will continue to call the parents, guardians or physician until one is reached.

If I cannot be reached and EUMC  has followed the procedure described, I agree to assume all expenses for moving and medically treating this student.  I also hereby consent to any treatment, surgery, diagnostic procedures or the administration of anesthesia which may be carried out based on the medical judgment of the attending physician.

Please check the appropriate box – thank you.

_____
I would like to authorize any photos taken of my child/children during youth events  to be published in newsletter, web page, calendars, or power point presentation (No names will be used).

_____ I do not authorize the use of any photos taken of my child/children during youth events to be published at any time.

____________________________________________
____________________

Signature of Parent/Guardian





Date
12/09


