Registration - Vacation Bible School 2010

Where: St. Stephen Lutheran Church, 11612 New Hampshire Ave., Silver Spring, MD
Sponsoring Congregations: St. Stephen, Epiphany Lutheran, St. Mark’s Episcopal
Dates: Monday, July 12 through Friday, July 16, 2010

Times: 5:30 p.m. -6 p.m. Light Supper
6 p.m.—7:45p.m. Opening and Activities

Cost: $10 per participant, $25 per family.

Please complete one registration form for each person, and one medical/photo release per
family.

Name:

Parent/Guardian’s Name:

Address:

City: State: ZIP:
Home Phone: Cell Phone:

Home Email:

Age (children only): Date of birth:

Last school grade completed:

Person responsible for taking child home each day:

Phone

Food allergies:

Other allergies or medical conditions:

(If adult) I will attend Adult VBS D | will help with children’s VBS D

Home congregation (if applicable):

Scholarship needed I:I Transportation needed I:I

Please return all VBS forms and checks to your VBS coordinator: Mary Ann Summer at St. Stephen; Janet Beaton at
Epiphany; Ray Groshong at St. Mark’s. Make checks out to St. Stephen Lutheran Church, write VBS on memo line.



Medical Release

(name of child) (name of child)

(name of child) (name of child)

I, the undersigned parent or guardian, grant permission for the above named to attend Vacation Bible School. In the
event of an emergency where medical treatment is required, | give permission to the church staff to obtain the services of
a licensed physician. | understand that | or the emergency contact person will be notified immediately concerning any
such emergency. | hereby release and discharge the adult leaders, event staff and Epiphany Lutheran Church, St. Mark’s
Episcopal Church, and St. Stephen Lutheran Church from any and all debts, judgments or suits of any kind that may arise
by my child's participation in this event. Payment of any medical expenses will be paid by me or by my insurance
company.

Signature of Parent/Guardian Parent/Guardian's printed name
Date

Insurance Company Phone

Name of Policy Holder Relationship

Medical Insurance Policy #

Permission To Use Child’s Photograph

(I or We), the (parents, mother, father, or guardian) of the child(ren)
named above, give permission to Epiphany Lutheran Church, St. Mark’s Episcopal Church, and St. Stephen Lutheran
Church to use picture(s) of the above named on the church web sites and in materials related to Vacation Bible School.

Signature Signature

(Print name) (Print name)

Date:

Check here if you DO NOT want your child's picture posted on the web site |:I and please sign below:

Signature Signature

(Print name) (Print name)

Date:




