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Crossroads Community Cathedral
Vacation Bible School

Date: June 26th-30th 2017
Time: 9:00am-12:30pm
Cost: $20 per child

(Please Print)
1st Child’s Name: ____________________________________________________ Male or Female 
Grade completed: _____ Age: _____ Birthday: ____________ Allergies: __________________

2nd Child’s Name: ___________________________________________________ Male or Female

Grade completed: _____ Age: _____ Birthday: ____________ Allergies: __________________

3rd Child’s Name: ___________________________________________________ Male or Female

Grade completed: _____ Age: _____ Birthday: ____________ Allergies: __________________

Parent(s)/Guardian name: ________________________________ Phone: __________________
Address: _______________________________________________________________________
City: ________________________________ State: ______ Zip code: ______________________
Email address:   __________________________________________________________________  

In case of an emergency, please contact the following (other than parent):

Name: _______________________ Relationship: ________________ Phone: ________________
Additional information you want to add:

I hereby give my permission for the child listed above to attend Vacation Bible School at Crossroads Community Cathedral on June 26th-30th. I understand the arrangements and feel that adequate precaution for the safety of my child has been, and will be taken.  I hereby understand that there will be supervision and caution taken and that (CCC) will not be held liable for unforeseen accidents. The purpose of this form is to make it possible for parents and guardians to authorize the provision of emergency treatment for minors who may become ill or injured at a church related activity. This form must be signed by a guardian or parent and accompany the child to the event in order for him/her to attend. I also understand that pictures of my child will be taken and used during VBS. I have read, understand, and hereby agree with these guidelines and have completed this form to the best of my knowledge.  
________________________________________________
      _______________________

        Parent/Guardian Signature




         Date

***************************************************************************************************************
For church use only:
Payment:        
 Date _____________
Form of payment   ____________
Received by ________________
Special Requests/Additional Information   ____________________________________________________
(Event Title)








