[bookmark: _GoBack]Johnsville Mennonite Church Vacation Bible School Registration 2022

1. Child’s Name_____________________________________   Date of Birth ______________________
Grade Completed__________________________________   age if no grade completed ____________

2.Child’s Name_____________________________________   Date of Birth _______________________
Grade Completed__________________________________   age if no grade completed ____________

3.Child’s Name_____________________________________   Date of Birth _______________________
Grade Completed__________________________________   age if no grade completed ____________

4.Child’s Name_____________________________________   Date of Birth _______________________
Grade Completed__________________________________   age if no grade completed ____________

5.Child’s Name_____________________________________   Date of Birth _______________________
Grade Completed__________________________________   age if no grade completed ____________


Address______________________________________________________________________________
Parent/Guardian Name_____________________________    Phone Number ______________________
Number for texting if different_________________ email address (optional)______________________
 Optional Pick- Up Person__________________________  

Child’s Medical Information:                                            name____________________________                              
Food Allergies:          yes     no      if yes, list:__________________________________________________
Medical concerns:     yes    no      if yes, please explain _________________________________________
Emergency Contact 1 (Name/Phone Number): _______________________________________________
Emergency Contact 2 (Name/Phone Number): _______________________________________________

Additional space for Medical Information on back if needed.


Child’s Medical Information:                                            name____________________________                              
Food Allergies:          yes     no      if yes, list:__________________________________________________
Medical concerns:     yes    no      if yes, please explain _________________________________________
Emergency Contact 1 (Name/Phone Number): _______________________________________________
Emergency Contact 2 (Name/Phone Number): _______________________________________________
        
 
Child’s Medical Information:                                            name____________________________                              
Food Allergies:          yes     no      if yes, list:__________________________________________________
Medical concerns:     yes    no      if yes, please explain _________________________________________
Emergency Contact 1 (Name/Phone Number): _______________________________________________
Emergency Contact 2 (Name/Phone Number): _______________________________________________


Child’s Medical Information:                                            name____________________________                              
Food Allergies:          yes     no      if yes, list:__________________________________________________
Medical concerns:     yes    no      if yes, please explain _________________________________________
Emergency Contact 1 (Name/Phone Number): _______________________________________________
Emergency Contact 2 (Name/Phone Number): _______________________________________________


Child’s Medical Information:                                            name____________________________                              
Food Allergies:          yes     no      if yes, list:__________________________________________________
Medical concerns:     yes    no      if yes, please explain _________________________________________
Emergency Contact 1 (Name/Phone Number): _______________________________________________
Emergency Contact 2 (Name/Phone Number): _______________________________________________





                                                                                                                       Last name_______________________


Medical Release:
Should emergency medical diagnosis or treatment and hospital care be necessary, and I cannot be reached, I authorize the Vacation Bible School of Johnsville Mennonite Church adult staff to act on my behalf and consent to emergency medical treatment and care pursuant to all applicable law.  I authorize transportation to the nearest hospital if necessary.  I hereby release Johnsville Mennonite Church and VBS staff from any actions, claims, demands or liabilities that may arise as a result of my child’s participation in the Vacation Bible School activities.
                                                                                                                                  

Photo Release:
During Vacation Bible School, staff will be taking photos and videos of the various activities as well as individual and group photos from each class.  The photos will be used for a slideshow that will be made available for each family.  Some of the photos might be used on the Johnsville Mennonite Church website.  However, the children will not be identified in the web site photos.  

_____ I consent to my child’s (or children’s) photo(s) to be used on the web site and slideshow DVD.
_____ I consent to my child’s (or children’s) photo(s) to be used only in the slideshow DVD.


For questions regarding Vacation Bible School contact VBS coordinator:
Jason Hershberger 419-560-7190






Parent/Guardian Signature_______________________________________   Date: ________________


