Holmes Creek Baptist Church
VBS Registration

_____________________________________________________________________________
Child’s Name                                                      Age                                           Last Grade Completed

______________________________________________________________________________
Address                                                                        City                        State                   Zip Code

______________________________________________________________________________
Parent or Guardian                                              Phone #                                              Cell Phone #

______________________________________________________________________________
Other persons who can pick up your child

Is there anyone who is not allowed to pick up your child under any circumstances?

No        Yes         List their names:  ___________________________________________________

______________________________________________________________________________
Email Address

______________________________________________________________________________
Allergies                                                                                                                Activity Restrictions

As a parent/guardian, I authorize treatment under the direction of any licensed physician of the above-named minor in the event of a medical emergency which in the opinion of the attending physician, may endanger his or her life, cause disfigurement, physical impairment or undue discomfort if delayed. This authority is granted only after a reasonable effort has been made to reach me by phone at the number(s) listed above.

The undersigned assumes the responsibility of any costs connected with such a treatment and hereby releases Holmes Creek Baptist Church from any liability. this release form is completed and signed of my own free will with the purpose of authorizing medical treatment, transportation, and contact.

____________________________________________                          ______________________
Signature                                                                                                                        Date Signed

____________________________________________                          ______________________
Printed Name                                                                                                        Relationship to Child

