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Child’s Name: _______________________ Age___ Grade in Sept. ‘10____

(please use a separate registration form for each child)

 

Parents Names:______________________________________________

Address:___________________________________________________

              ___________________________________________________

Telephone:  
(home)_______________ (work)_______________________



(cell)________________  (other)______________________

Email Address: ______________________________________________ 

(email will only be used for contact regarding Daily Vacation Bible School)  

I am interested in helping during VBS:  Yes____ 

  ___Monday     ___Tuesday     ___Wednesday      ___Thursday      ___Friday


    AUTHORIZATION & WAIVER OF LIABILITY

OLIVET PRESBYTERIAN CHURCH, VACATION BIBLE SCHOOL

Emergency Authorization: I, the undersigned parent or legal guardian of the participant, a 

minor, hereby authorize the director, teachers, volunteers, staff, coaches, or parents of participants acting in the capacity of activity supervisors, as my agents, to consent to medical, surgical, or 

dental examination and/or treatment.  In case of emergency, and I cannot be reached, I hereby authorize treatment and/or care at any hospital.  If there is an emergency and I cannot be reached, please contact the individual listed as Emergency Contact person on the Health Record.

 

Waiver of Liability and Disclaimer: I, the parent or guardian of the student named below, 

acknowledge that participation in athletic activities necessarily involves risk of physical injury.  In consideration for accepting the below named student and permitting the voluntary participation of said student in its programs, I hereby release, discharge and hold harmless Olivet Presbyterian Church, its employees, volunteers and other representatives from any claims arising out of or relating to any physical injury that might result to said student while participating in events sponsored by the Olivet Presbyterian Church, including, but not limited to, any physical injury caused by the negligence of any director, staff, volunteer, official, or coach while performing his/her duties during any physical activity or games.

 

Child's Name:__________________________  

     Date:__________________

Parent's Name (print):________________  Parent's Signature:____________________
Please return this form by July 8 to:  

Olivet Presbyterian Church, 97 Myrtle Avenue, Staten Island, NY  10310
DAILY VACATION BIBLE SCHOOL 2010


Registration Form 


(July 12-16)











DAILY VACATION BIBLE SCHOOL 2010


Registration Form (July 12-16)


Ages 4 – 14, FREE








