eﬁﬁ’ 2010 Vacation Bible School Registration

\0‘}
3-y.o. to 5th Grade* e June 21-24, 2009, 9:00-11:30 a.m.
Falth Evangelical Lutheran Church « 800 Waconia Parkway N. « Waconia, MN 55387 « 952-442-2101

Family Information

Parent or Guardian’s Name(s)

Address ZIP
Home Phone Cell Phone
Work/Other Phone Family E-mail Address:

Child(ren’s) Primary Address
(if different from above)

Member of Faith O Not a member U Interested in membership 4

Child’s First and Last Name Birth date Age* Grade*

*3-year-olds must have turned three by September 1, 2009. Enter grade completed in 2009-2010.
Suggested Donation: $20/child with a $50 maximum per family

Parent Help CREW
Quality programming hinges on your commitment and support. S ‘W AGE

I would like to help in one or more of the following areas (circle all that apply): (PRIVATE)
Snacks Supply Preparation Story time

Mission/Culture Supply Shopping Drama

Recreation/Games Music Group Leader

Art Floating Helper (Age/Grade )
Room Decoration Registration

Week-Of Availability: M Tu w Th N/A

If N/A, are you willing to assist with preparations in the weeks before VBS?

Name:

ﬂ Please complete other side.




ooh”
Photo and Video Release

Faith Lutheran Church has my permission to use pictures or video of my child(ren) for
educational/marketing purposes. No names of children will be used.

Release of Liability
| agree that Faith Lutheran Church and Vacation Bible School teachers are not responsible
for accidental injuries that occur during my child(ren)'s time in class. | authorize such medical
treatment as is necessary and such additional procedures as are considered necessary on
the basis of finding during the course of medical examination. |, the undersigned, have read
and fully understand the above statements.

Signature Date:

You may wish to provide the information of your family doctor in case of emergency.

Family Physician: Phone:

Health Insurance Company

Policy or Group Number Phone:

Carpool Authorization
My child will be carpooling (circle one): Yes No

If yes, with whom?
On which days (circle any that apply)?: All Week M Tu w Th

Additional Helpful Information (Allergies, medical needs, etc.):




