Participants Name (one child per form)

Child’s parent / guardian’s name
Address
Phone Numbers

Home Work Cell
Birth date (preschoolers and under)

Last grade completed in school (for children)

Medical or other information we need to know

(Please include any food allergies)

In the event of an emergency, whom do we call?

Nameé&phone

Name &phone

Who may pick up this child at the end of each VBS day?

Photo Release

I Parent / Guardian of ,
(Parents Name) (Child or children’s name)

hereby (please circle one) ~ Grant Permission  or Do not Grant Permission

to Castle Rock Christian Fellowship to use photos of my child/ children to be used for, but not limited
to, the Church Web Site and News letter. Keeping children save is a priority at CRCF and no names
would be used with photos.

Parent / Guardian Signature Date

Vacation Bible School $6.00 Cash Check



