Huntington Chapel's VBS and Children's Ministry Grades 1-5
July 2017-August 2018 Permission & Registration Form
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Child’s Name:

Address: City:

Home Phone: Date of birth / / Grade entering Fall 2016: (circle) 12345
Food Allergies: Other Medical Conditions

Child’s information

Contact Information
Parent/Guardian:
Parent/Guardian Email: Cell:

Emergency Contact (if parent/guardian is unavailable):
Name:
Relationship: Preferred Phone Number:

Please list below anyone other than the above Parent/Guardian or Emergency Contact who will be signing out
your child each day from the Huntington Chapel. They will be asked to show a photo I.D.

VBS Specific: Home church (if applicable):
Name of other kids your child would like to have in his/her group: (if applicable)
1: 2:

Parent / Guardian Agreement:

-I/We have legal custody of the student named above and give consent for him/her to attend any Children
Ministry event that is being sponsored by Huntington Chapel and participate in all activities from 7/1/2017 —
8/30/2018

-In the event that my child is injured while under the care of Huntington Chapel and it’s representatives and
requires the attention of a doctor, | hereby consent to and will be responsible for any reasonable medical
treatment as deemed necessary by a licensed physician and authorize the leaders of the Huntington Chapel
to make any medical decisions regarding my child if none of the emergency contacts are able to be
contacted.
Signed: Date

Print name (Signature)
*Note: Pictures and videos are often taken during events for promotional purposes. Your signature above is
your consent for any videos and pictures to be used in this way, your child’s name and personal information
will never be listed.

For Huntington Chapel Use Only

Payment Crew Form Notes

Check/Cash/in Mail Complete

Complete




