Blaine Memorial United Methodist Church

Vacation Bible School
3001 24™ Avenue South
Seattle WA 98144
(206) 723-1536

Dear Parents:

Be sure your kids have the greatest summer ever by going to Crocodile Dock: R&aidess
Kids Shine God'’s Light!

Each day your child will be a part of fun Bible learning they can see, hear, todigven taste!
Bible Point Crafts, team building games, lively Bible songs and tasty tregtssaa few of the
Crocodile Dock’s activities that help faith grow into real life. Kids wilen choose a Daily
Challenge — an exciting way to live out what they’ve learned.

As kids learn about God’s love, they'll also enjoy hands-on Bible adventures and daily.vide
(Since everything is hands-on, kids might get a little messy. Be sure tdsemdhtplay clothes
and safe shoes.) Your kids will even participate in a hands-on missions project galtatidd
Kid-to-Kid that involves nearly a million other children across North America!

Crocodile Dock is great fun for children of all ages; even teenagers will sigjoyng on as
Crocodile Dock Crew Leaders by help younger children. And parents, grandparentgrais] f
are invited to join us each day for afternoon worship because that’'s when we’ll bg havin
Showtime Video — a daily celebration of God’s love you won’t want to miss.

If you are interested in helping with VBS, part of our Safe Church Policy reqliinesunteers
to complete a Washington State Patrol check form. This form is required forudteeis who
do not have a form filed with the church within the past two years.

This year we will also be serving a light breakfast from 8:45-9:15 of lc&esgels and fruit.
This will help insure your child gets off to a good start in the morning.

We look forward to ministering to your child at Crocodile Dock 2009!

Steven & Mako Kanzaki
Power Lab VBS Directors

skanzaki@aol.com/mmkanzaki@aol.com
(c) 206.619.9514
(h) 425.776.7701



BLAINE MEMORIAL UNITED METHODIST CHURCH
3001 - 24" Ave. S., Seattle WA 98144 (206) 723-1536
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PreK-6" Grade VBS (age 4 minimum through & grade)

***REGISTRATION DEADLINE: postmarked by June 25, @09***

All campers must be pre-registered.
Registrations received after 6/25/09 will be subject to space availability and $2fekate
Registration confirmation and other important communication will be mallg e-mail.

FEES:
PreK-8" grade: $100 - first child or $50 for first time campers to VBS
$50 - each additional child (same family)
$25 — add for registration forms received after 6/25/09
*** Scholarships are available — please erskiinzaki@aol.corfor form

INCLUDES: morning snack, lunch, afternoon snack (No breakfast provideyl

CHILD NAME Date of Birth |AGE |GRADE - in DAYS T-SHIRT FEES
Fall ‘09 S (6-8) M (10-12)
L (14-16)
MTWThF
MTWThF
MTWThF
MTWThF
Home Address City Zip
Home# Parent’s email:
Name of parent/guardian Cell/Pager#

**continued on reverse page**



Emergency Contacts (during VBS hours)

CONTACT NAME RELATION (to child) HOME # WORK# CELL/PAGER# |Pick u p authorized?

YES / NO

YES / NO

YES / NO

Sign In/Out Authorization

(list the people, other than parents & emergency contaatisorized to drop off and pick up your child):

Name Relationship Phone #
Name Relationship Phone #
Name Relationship Phone #

Medical Information

Child’s Physician Phone #
Insurance Co. Group ID #
Subscriber’s Name/Relationship Subscriber ID #

Hospital Preference

Please describe any health concerns, including aitges and medications being taken, or any other liitations to activity:
CHILD NAME ALLERGIES/LIMITATIONS OTHER COMMENTS

| understand that all safety measures possible wibe exercised while my child is attending VacatioBible School. In the event of an unforeseen accidtg |
authorize adults in charge to render or seek medidassistance. | hold Blaine Memorial United Methoist Church, employees of the church and the volunees
harmless from blame.

Signature of guardian/parent Date

| would like to volunteer on these days and times:
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1. Have you ever been convicted of any crime against children or other persons?

2. Have you ever been found in any dependency action to have sexually assaulted or exploited any minor or to have physically

abused any minor?

Have you ever been found by a court, in a domestic relations proceeding, to have sexually abused or exploited any minor or

to have physically abused any minor?

4. a. Have you been convicted of the possession, use, or sale of drugs within the last 7 years?

b. Have you been released from incarceration for a conviction of the possession, use, or sale of drugs within the last 7

years? ;

Within the past 30 days have you abused alcohol, legal or illegal drugs?

Has your driver’s license been suspended or revoked within the last 7 years?

Have you ever been convicted of crimes relating to financial exploitation where the victim was vulnerable adult?

Have you ever been found by a court in a protection proceeding to have abused or financially exploited a vulnerable adult?

a. Have you ever been licensed by a licensing board that licenses businesses/professions?

(If yes, please answer b. and c.)
b. Have you ever been found by that licensing board, or any other disciplinary board, to
have sexually or physically abused or exploited any minor or developmentally disabled person?

c. Have you ever been found by that licensing board, or any other disciplinary board, to have abused or

financially exploited any vulnerable adult?

10.  Other than the above matter, is there any fact or circumstance involving you and your background that would call into
question your being entrusted with the supervision, guidance and care of young people, vulnerable adults or developmentally
disabled persons?

Washington Residents:

I understand that a background inquiry may be made to the Washington State Patrol. The Washington State Patrol screening shows only

conviction data for crimes against persons in the State of Washington (RCW 43.43.834).
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If vou are under 18 vears of age, a Wa state resident for less than 3 vears or the resident of another state, you must
provide the following for three references: (use another page if necessary)

1.

Narme, street address, city, state, zip, day-time phone number, e-mail address (if available)

2.

Name, street address, city, state, zip, day-time phone number, e-mail address (if available) !

3.

Name, street address, city, state, zip, day-time phone number, e-mail address (if available)

I certify that the information I have provided is true and correct. If it is found that the answers given are untrue, I understand it
may be cause for dismissal.

Signature Date

Please mail completed form to: Background Check, United Methodist Conference Office, 2112 Third Ave. #300, Seattle, WA. 98121



