St. Andrew’s Lutheran Church
Vacation Bible School
July 17-21, 2017

General Information that applies to all children listed below:

Parent/Guardian Names ______	______________________________________________________________________
Phone # we can reach you at every night: ______________________________________________________________
Mailing Address: (Street, city, state, zip) _____________________________________________________________________
Email: ___________________________________________________________________________________________
Home Church: ____________________________________________________________________________________
People and phone numbers who have authorization to pick up these children: ________________________________________________________________________________________________
Note:  Register your children for the grade they will be attending in the 2017-2018 school year.

Child #1 Name:	__________________________________________________	Birthday ______/_______/________
Grade (circle one):     6mo-2yrs*,      3yrs*,      4/5yr-K*,        1st,         2nd,          3rd,          4th,          5th,       Service Club (6th-8th) **
Allergies/Medical Concerns:	______________________________________________________________________

Child #2 Name:	__________________________________________________	Birthday ______/_______/________
Grade (circle one):     6mo-2yrs*,      3yrs*,      4/5yr-K*,        1st,         2nd,          3rd,          4th,          5th,        Service Club (6th-8th)** Allergies/Medical Concerns:	______________________________________________________________________

Child #3 Name:	__________________________________________________	Birthday ______/_______/________
Grade (circle one):     6mo-2yrs*,      3yrs*,      4/5yr-K*,        1st,          2nd,          3rd,          4th,          5th,       Service Club (6th-8th) **
Allergies/Medical Concerns:	______________________________________________________________________


* Parents of children 5 years or younger must stay with their children for dinner each night from 5:30-6:00pm



Initial_________	Permission to Attend:  I give permission for my child(ren) (named above) to attend Vacation Bible School (VBS) at St. Andrew’s Lutheran church.  I understand that the information I give for this registration will only be used by the VBS hosting church.

Initial_________	Medical Release:  I give my permission for the VBS volunteer staff to administer basic first aid to the child(ren) listed above in the event of an injury.  I understand the VBS volunteer staff will contact emergency services in the event of a significant injury and all expenses for such emergency services will be paid by me.

Initial_________	Photo Release:  I hereby grant St Andrew’s Lutheran Church permission to copyright and use photographs/videos taken at VBS to the minors designated above in any manner or form for any purpose lawful at any time.  

[bookmark: _GoBack]Initial_________	**Service Club Permission to Participate:  I give permission for my child listed above who is registered in the Service Club to attend and be transported by car to activities at the Stockton Homeless Shelter and/or Gospel Rescue Mission Center and the Lincoln 1&5 Pool during the week of July 17-21, 2017.  
