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Name Age

Street Address

City Phone

Parent’'s Name

School Grade Going In To

Does the child attend church regularly? Yes No

If yes, where?
Does the child have a peanut or other food allergy? Yes No

If Yes, What type?

In consideration of minor child being allowed to participate in Calvary Bible Church VBS and intending to be legally bound,
I hereby do release and forever discharge Calvary Bible Church (724-243-7684), the administration and any and all of the
staff from any and all actions or suits in law or equity which I/we might hereafter have, by reason of injuries sustained by
my child participating in this activity.

I also, give permission for VBS photos of my minor child to be used in future promotional flyers and other print media, as
well as electronic media, such as the Calvary Bible Church website or Facebook group page.

Signature Date
Relationship to child
Office Use
Attendance CLASS:
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