Blaine Memorial United Methodist Church
Vacation Bible School REGISTRATION FORM
3001 24th Avenue South ~ Seattle, WA  98144 ~ (206) 723-1536 
www.blaineonline.org
Please complete a separate form for each FAMILY

	FEE SCHEDULE

	GRADE (IN FALL OF 2013)
	FEE

	Grade K-5
	$100 – first child or $50 for first time camper to VBS
$50 – each additional child (same family)

	Late registration – application received or post marked after June 23rd, 2013
	$25 per application



PARTICIPANT:
	
	NAME
	
	

	

	
LAST
	
FIRST
	
AGE
	GRADE
(IN FALL 2013)
	
FEES
	T-SHIRT
SIZE

	
1
	

	
	
	
	
	

	
2
	
	
	
	
	
	

	
3
	
	
	
	
	
	



PARENT/GUARDIAN:
	(1) HOME ADDRESS:
	CITY:
	ZIP:

	
	
	

	NAME:
	PARENT E-MAIL:
	CELL OR PAGER #:

	
	
	

	HOME PHONE:
	WORK PHONE:
	VBS VOLUNTEER?

	
	
	
YES / NO

	(2) HOME ADDRESS:
	CITY:
	ZIP:

	
	
	

	NAME:
	PARENT E-MAIL:
	CELL OR PAGER #:

	
	
	

	HOME PHONE:
	WORK PHONE:
	VBS VOLUNTEER?

	
	
	
YES / NO



EMERGENCY CONTACT (DURING VBS HOURS):
	NAME
	RELATION(TO CHILD)
	HOME #
	WORK#
	CELL/PAGER#
	PICK UP AUTHORIZED?

	
	
	
	
	
	
YES / NO

	
	
	
	
	
	
YES / NO





SIGN IN/OUT AND/OR PICKUP AUTHORIZATION (LIST THE PEOPLE, OTHER THAN PARENTS & EMERGENCY CONTACTS):
	NAME
	RELATION(TO CHILD)
	HOME #
	WORK#
	CELL/PAGER#

	
	
	
	
	

	
	
	
	
	



MEDICAL INFORMATION:
	
	CHILD NAME
	CHILD PHYSICIAN:
	PHYSICIAN PHONE:
	HOSPITAL PREFERENCE:

	
1
	
	
	
	

	
2
	
	
	
	

	
3
	
	
	
	

	
	INSURANCE COMPANY
	GROUP ID/SUBSCRIBER ID
	SUBSCRIBER’S NAME/RELATIONSHIP

	
	
	
	



LIST HEALTH CONCERNS INCLUDING ALLERGIES & MEDICATIONS BEING TAKEN OR OTHER LIMITATIONS TO ACTIVITIES:
	
	ALLERGIES OR HEALTH CONCERNS:
	MEDICATION:
	SELF-ADMINISTRATOR:

	
1
	
	
	
YES / NO

	
2
	
	
	
YES / NO

	
3
	
	
	
YES / NO



I understand that all safety measures possible will be exercised while my child is attending Vacation Bible School.  In the event of an unforeseen accident (either while at church, in route to and from field trips or while on a field trip), I authorize adults in charge to render or seek medical assistance.  I hold Blaine Memorial United Methodist Church, employees of the church and the volunteers harmless from blame.

I consent the use of my child(ren) pictures in church publish materials.
I do not want my child(ren) pictures to be use in any publish materials.


PARENT/GUARDIAN SIGNATURE ___________________________________________________     DATE________________

IMPORTANT REMINDER:  In order to focus on the ministry of VBS and provide a safe environment for the VBS participants, cell phones, MP3/ipods, etc. should be left at home or off during camp hours.  


[bookmark: _GoBack]Please drop off the completed form with payment to the church office or mail to:

PLEASE ENSURE BOTH SIDE OF THIS FORM IS COMPLETED
AND SIGNED BY YOUR PARENT/GUARDIAN.
Revision 2013
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