Vacation Bible School 2015
06/15/2015 through 06/19/2015
9am to 12noon daily
AlWood Community Churches
ONE FORM PER CHILD
Child’s Name  
Birth Date  
Grade  

Mother’s Name_______________________________________________________________

Address  

Telephone (H)  
_______(W)  
__________(C)_______________________
Father’s Name  

   
Address  

Telephone (H)  
_______(W)  
__________(C)  ______

Medical information (allergies, medications, etc. Please list out, no abbreviations)
Food allergies/sensitivities (nuts, gluten, fruit, etc. Please list out, no abbreviations)
Does your family have a church home?    _____    If so where?________________________.

Who has permission to pick up your child from VBS?  
____________
I,  
, do hereby state that I am the parent and/or legal guardian of my child

 
, a minor, age  
.  I do hereby authorize adult volunteers with Vacation Bible School ministry at the Alpha United Methodist Church to administer appropriate first aid to my child when needed.  I give consent to any examination, x-ray, anesthetic, medical or surgical diagnosis or treatment and hospital care which is rendered under supervision of any physician or surgeon licensed under the provision of the Medical Practice Act on the medical staff of a licensed hospital, whether such diagnosis or treatment is rendered at the office of said physician or at said hospital.   Further, as parent or guardian of the minor named above, I do hereby expressly consent that my son/daughter may receive emergency medical treatment from any physician, hospital, or other medical center without the necessity of first notifying me, and do further agree to hold blameless any physician, hospital or other medical center for rendering such services.

___________________________________

_____________________________________________________________________________________________

Parent/Guardian Signature
Date

