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 Registration  

 

Child’s Name:_________________________________________________    T-Shirt Size: Small            Medium            Large 
Birth date: __________________  Age (must be at least 3): _________   Grade for upcoming school year: ______________ 
Parent/Guardian Name:_______________________________________________________________________  
Address: _____________________________________________________ City/State/Zip: ________________________________ 
Email address:______________________________________________________ 
Home phone: ________________________ Work phone: ________________________  Cell phone: _______________________ 
Emergency Contact: _________________________________________________ 
Relationship: __________________________ Phone: _______________________ 
Other Adult allowed to pickup:_____________________________________________ 
                             Name and Phone number 
 
 
 
 
 
 
 
Medical & Allergy Information: 

 
No Allergies (check here if no allergies) 

 

Medical or other information we need to know (Please include any food allergies.) _______________________________   
_________________________________________________________________________________________________ 
Please complete the Medical Authorization and Liability Release on opposite side. 
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FOR OFFICE USE ONLY 
 

Paid: __________ 
Group: ______________________ 
Confirmation Package/CD: ________ 

IMPORTANT:  Do not drop your child off for VBS.  You will need to walk your child to their class 
each morning and pick them up from their class each afternoon regardless of age.  Please be warned 
that clothing may get stained or dirty.  Please wear appropriate clothing and shoes.   
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Medical Authorization and Liability Release 
 

  
 In order for your child to participate in VBS at St. Francis in the Fields Episcopal Church, please complete, sign 
and return the following statement of consent and release of liability.   
  
 I hereby grant permission for my child, __________________________________________________________, 
to participate in VBS at St. Francis in the Fields Episcopal Church located at 6710 Wolf Pen Branch Road, Harrods 
Creek, Kentucky.   
  
 I hereby authorize medical treatment for my child in the event of an illness or injury in which neither parent can 
be reached after reasonable attempt to do so.  I hereby authorize any physician, dentist, hospital or medical treatment 
center to treat my child in the case of an emergency and shall be liable for all costs and expenses incurred in connection 
with such services. 
  
 I hereby release and forever discharge the VBS volunteers, staff and all other St. Francis in the Fields employ-
ees, agents, and officers from and all claims, demands, actions, and judgments which the undersigned now has or may 
have or which the undersigned’s heirs, executors, administrators, or assigns may have or claim to have against St. Fran-
cis in the Fields, for all personal injuries, known or unknown, which my above child has or may incur by participating in 
this activity. 
  
 I hereby agree for my child’s picture to be taken.  Pictures may be used in crafts, displayed on the web site, or 
for church publicity.  If you do not want your child’s picture taken during VBS, please mark through this statement. 
  
 I have read this release and understand all of its terms.  I execute it voluntarily and with full knowledge of its sig-
nificance. 
 
 
 
Parent/Legal Guardian ___________________________________________________       Date:__________________  
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