[bookmark: _GoBack]VACATION BIBLE SCHOOL 2019
			      REGISTRATION FORM

			     Date: August 12-16, 2019
			     Place: *Holy Rosary School*
		              Time:  9:00—11:30 am
		               Fee:  $40 per child; $70 per family
                                  For children entering JK to grade 8					
                                        Please register early. Space is limited!             

(A) Children’s Information (entering JK—Grade 4 in Sept. 2019)
	Full Name
	Age
	Entering Grade
	Allergies/ medical conditions
	Health Card Number
	Other information?

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


(B) Captain’s Information (entering Grade 5 – 8 in Sept. 2019)
	Full Name
	Age
	Entering Grade
	Allergies/ medical conditions
	Health Card Number
	Area of interest e.g.: Music, skits, games, assistant guide, party prep, snacks, crafts…

	
	
	
	
	
	

	
	
	
	
	
	


  Captains play a very important role at VBS. They will be contacted to attend an information/training meeting prior to VBS commencing.

Parent/Guardian Information

Surname: ___________________________ 	Given Name(s):_____________________________
Address: ____________________________	City: _____________________ PC: ____________
Home Phone: _______________ Work Phone: _______________ Cell Phone: ______________
E-Mail:_________________________ Emergency Contact: _____________________________
Name of person to pick up child (if other than parent):__________________________________ 
Phone: ______________________

VOLUNTEERS NEEDED	Name ________________ Planning ____       Assisting ____

Parent/Guardian Consent

I, _________________________________________________, parent/guardian, hereby give permission for my child(ren) to participate in the Vacation Bible School 2019. I acknowledge that my child(ren) is/are expected to comply with all rules, instructions, and guidelines from VBS volunteers. I hereby waive and release Holy Rosary Parish and all its staff and volunteers from liability for any injury incurred by my child(ren) while attending VBS. I authorize VBS volunteers to act on my behalf according to their best judgment in an emergency requiring medical attention. I give permission for photos/video tapes of my child(ren) to be used for K4J VBS promotion.

Signature of Parent/Guardian: ______________________________________________________
Name of Parent/Guardian: ____________________________________Date: _______________________
Registration Fee: ________________          K4J VBS CD:    $10 yes/no
Donation (optional): ______________ = Total enclosed: $_____________ (Circle:  cash/ cheque*)
*Please make cheque payable to: “Holy Rosary Parish”
                                                     Registration deadline is July 12rd, 2019
Drop off completed forms, along with payment, at the Holy Rosary Parish Office.
For more information, contact info:  Kim Curley kcurley@primus.ca or the Parish Office at 905-878-6535.
