First United Methodist Church 2011 VACATION BIBLE SCHOOL

801 West Avenue B at Glenbrook

Garland, Texas 75040 Registration Form
Ph: 972-272-3471 Fax:972-272-3473
cenoll@yahoo.com REGISTRATION PROCEDURE
June 12-16, 2011 All children ages 3 to 6th grade as of Sept 1, 2011 are welcome. You do not

1. Complete entire registration form, both sides

need to be a member of First United Methodist Church Garland.

2. Return completed forms to the VBS table in the Garden Room or to the church

office

3. You will receive an email and/or postcard prior to Bible School with your child’s

classroom and room number.

TO BE COMPLETED BY VBS STAFF

CLASS ROOM #

CHILD’S INFORMATION

CHILD'S NAME AGE

BIRTHDATE GRADE ENTERING IN FALL SCHOOL

(as of Sept 1, 2011)

Please circle the appropriate size for your child’s free VBS T-Shirt: (child/youth sizes) XS

CLASSMATE OR TEACHER REQUESTS

Space permitting, the VBS staff will make every effort o accommodate these requests.

MOTHER'S NAME FATHER'S NAME

CHILD’'S ADDRESS PHONE
Street Address City Zip

Mother’s E-Mail: Father's E-Mail:

Work Phone: Work Phone:

Cell Phone: Cell Phone:

FAMILY’S CHURCH AFFILLIATION ___

TWO PERSONS TO BE CALLED IN AN EMERGENCY (NAME AND PHONE - LOCAL ONLY)

NAMES AND AGES OF OTHER CHILDREN IN FAMILY

PERSONS AUTHORIZED TO PICK UP YOUR CHILD FROM VACATION BIBLE SCHOOL. MUST BE 18 OR OLDER.

CAMP PEACOCK - 5th & 6th GRADE STUDENTS

| hereby give permission for my child

Methodist Church, Garland, Texas.

Thursday to 5409 Heritage in Sachse. Transportation will be by church vans or private vehicles.

to participate in any activities which are a part of Vacation Bible School, on or off the property of the First United

Grade 5 & 6 will be leaving the church campus during the week as part of class activities. They will be traveling Monday -

Parent's Signature

Date




AUTHORIZATION FOR MEDICAL TREATMENT

In the event that | cannot be reached to make arrangements for medical treatment, | authorize any representative of the First United
Methodist Church to administer first aid and/or transport (my child) to the nearest hospital or emergency
treatment clinic. | authorize and hereby give my consent for any necessary medical treatment, emergency or otherwise, furnished by any
licensed physician, hospital, or emergency treatment clinic (health care provider), and | agree to pay all medical fees incurred in
connection with the treatment of my child under the authority granted herein. | hereby release First United Methodist Church, any health
care provider, and any of their respective agents, employees, officers, or representatives from any and all liability for any action taken on
behalf of my child pursuant to the terms of this medical authorization. In addition, | hereby give permission for my child to participate in
any activities which constitute a part of First United Methodist Church Vacation Bible School, whether such activates take place on FUMC
property or elsewhere. | hereby release FUMC, its agents, employees, officers, and representatives from any and all liability which might
arise out of my child’s participation in the FUMC Vacation Bible School

Signature of parent or legal guardian Date

SPECIAL CONCERNS

List any special problems that your child may have, such as allergies, existing illness, previous serious illness, injuries and
hospitalizations during the past 12 months, any medication prescribed for long-term continuous use, and any other information which
caregiver’s should be aware of:

Does your child have:

Epilepsy Asthma Hyperactivity Diabetes Convulsions
Does your child have allergic reaction to:

Penicillin Insect Bites Foods (please specify)
MEDIA PERMISSION

First United Methodist Church Vacation Bible School staff take pictures and videos of the children throughout Vacation Bible School.
These media are primarily used for classroom crafts, bulletin boards, and church presentations. In addition to program activities, do you
give permission for First United Methodist Church to use these photos for purposes of publicizing our program? Examples of publicity
include our brochures, website, and mailings. Permission is for images only. Names of children will NOT be used.

O Yes, First United Methodist Church has my permission to use my child’s image in communication and publicity
materials. My child’s name will not be used.

O No, First United Methodist Church may not use my child’s image in communication and publicity materials.




