St. John’s Waltz Vacation Bible School 2016
(One form per child, please)
*Student First Name: _________________________________________________________    
*Student Last Name:  _________________________________________________________    
Nick Name: _________________________________                    
*Age:  ______________________________________                              
Gender:  Male    Female
Grade entering: _____________________________              
*T Shirt Size (youth): ___________________________       
Home Church (if applicable): ___________________________________________________
Allergies: __________________________________________________________________
Medical Issues or special Needs: ________________________________________________      
It would be nice if my child is placed in same group as (child's name): __________________        
*Parent Name: ______________________________________________________________    
*Address: ________________________________________________________________________   
*City: _____________________________________________________________________
*State:__________________________________________________________________________           
*Zip: ______________________________________________________________________   
*Email: ____________________________________________________________________  
*Home Phone Number:_______________________________________________________       
Cell Phone Number:__________________________________________________________     
Other Phone Number: _______________________________________________________   
Emergency Contact: _________________________________________________________ 
Emergency Phone: __________________________________________________________
Alternate Pickup Name: ______________________________________________________
Alternate Pickup Phone: ______________________________________________________   
General Information: ________________________________________________________         


Activity Release and Permission Form
I _________________________________, am the parent and/or lawful guardian of ______________________________________, who has my permission to attend the Vacation Bible School at St. John’s Waltz in New Boston on the dates of August 8-12, 2016.
I have reviewed the information about the Vacation Bible School and give my permission for the subject of this release to be involved in the overall activities and in the specific activities of this event.  This includes being taught, helped, and conversed with by supervising adults and student helpers.  I / We also understand that there is a chance of photography and video recording at this event that may be used in promotional material.
I / We understand all reasonable safety precautions will be taken at all times by St. John’s Evangelical Lutheran Church and School and its agents during the events and activities. I / We understand the possibility of unforeseen hazards and know the inherent possibility of risk. I / We agree not to hold St. John’s Evangelical Lutheran Church and School, its leaders, employees, and volunteer staff/parents liable for damages, losses, or injuries incurred by the subject of this form. 
Parent / Guardian Signature:_____________________________________ Date:_____________ 

Parent Medical and Liability Release Statement
[bookmark: _GoBack]I understand that in the event medical intervention is needed, every attempt will be made to contact immediately the persons listed on this form. In the event I cannot be reached in an emergency during the activity, Vacation Bible School, dates, August 8, 2016, to August 12, 2016, in New Boston, MI, I hereby give my permission to the physician or dentist selected by St. John’s Evangelical Lutheran Church and School, Waltz, MI, its leaders, or agents to hospitalize, to secure medical treatment and/or order an injection, anesthesia, or surgery for my child as deemed necessary. I authorize St. John’s Evangelical Lutheran Church and School, Waltz, MI, to dispense to my child any over-the-counter medications (according to proper dosage instructions) when reasonably deemed necessary. 
I understand all reasonable safety precautions will be taken at all times by St. John’s Evangelical Lutheran Church and School, Waltz, MI, and its agents during the events and activities. I understand the possibility of unforeseen hazards and know the inherent possibility of risk. I agree not to hold St. John’s Evangelical Lutheran Church and School, Waltz, MI, it leaders, employees, and volunteer staff liable for damages, losses, diseases, or injuries incurred by the subject of this form. 
Parent / Guardian Signature:____________________________________ Date:_________________




