
One form per child, please.

Child’s name: _________________________________ Age: _______

Grade completed: ______   Birthday: ___________  Gender:  ____

Parents’ names: ___________________________________________

Address: __________________________________________________

                  _________________________________________________

Home phone: ___________________  Cell phone: ______________

Church you attend: ________________________________________

Emergency contact person: _________________________________

Relationship to child: _________________

Home phone: _________________________

Alternate phone: _____________________________

Siblings attending VBS (names and ages): ___________________ 

__________________________________________________________

Groups are multi-age.  Will siblings do better together or in 

different groups?  _______________________

Is there a friend your child would like to be with, if possible? 

__________________________________________

Please list any food allergies: ______________________________

__________________________________________________________
*** If your child has food allergies, please send a safe snack each day.***

Registration form continued on reverse side

Explain any medical concerns we should be aware of: 

__________________________________________________________

__________________________________________________________

Family Doctor: _______________________  Phone: ______________

People who may pick up your child: _________________________

__________________________________________________________

Medical Information / Release and Hold Harmless Agreement
My child has been given the opportunity to participate in VACATION 
BIBLE SCHOOL, August 3-7, 2009, from 9:00 a.m.-12:30 p.m.  I 
believe that my child is in good physical condition and able to be part of 
the activity without damage to the body.  I want it clearly understood that 
I realize there are risks involved in any activity.  My child could be 
injured or aggravate some physical ailment that he/she may have and we 
don’t know about, or that I may know of, but am willing to allow my 
child to participate and take the risk.

In consideration of Quidnessett Baptist Church, and its legal 
representatives, allowing my child named below to participate in 
VACATION BIBLE SCHOOL, I do hereby now RELEASE AND 
HOLD HARMLESS, Quidnessett Baptist Church, and its legal 
representative, from any claims for physical injury or damage that my 
child may have now, or in the future, arising out of, or as a result of, my 
child’s participation.  I understand and acknowledge that Quidnessett 
Baptist Church does not carry any insurance that will provide coverage 
for my child in case of injury during CHRISTIAN DAY CAMP.

Signature of parent/guardian   

________________________________________

Child’s Name: _______________________________________

Name of Insurance Company __________________________________        

Policy Number: ______________________

(This information is to be kept in the church office for 30 days after Christian Day Camp)


