
Lakeside Community Presbyterian Church 
Vacation Bible School Registration Form 

July 16, 2022 
 

Child’s Name: _____________________________Birth Date ____________ Age____ Grade in Sept 2022 ________  

Please use a separate form for each child enrolled in the program 

 

Parent’s Name ___________________________________ Daytime Phone: _________________________________ 

Address: ________________________________City____________________________ Zip:____________________ 

Email: __________________________________________________________________ 

Emergency Contact: _________________________________________ Daytime Phone: ________________________ 

(Opt) Alternate Contact: ______________________________________ Daytime Phone: ________________________ 

         I will participate with my child                 I will pick drop-off & pickup my child 

         _________________________________________________ will pick up my child.  

Your child will only be released to you or will be listed herein, unless you have otherwise notified Lakeside Community 

Presbyterian Church. 

Number of  attendees for free BBQ following VBS    __________Adults     _________ Children 

Does your child have special needs that we should be aware of? ___________________________________________ 

Any health/allergies/drug reactions that we should be aware of? ___________________________________________ 

Medical Insurance ________________________________ Policy # _________________________________________ 

Do you regularly attend church?           No           Yes?  At __________________________________________________ 

Has your child attended our Vacation Bible School (VBS)  in prior years?            No             Yes 

How did you hear about our VBS program?_____________________________________________________________ 

I give my permission for the minor named above to attend Vacation Bible School at Lakeside Community Presbyterian 

Church July 16, 2022. In case of a medical emergency, I hereby give permission to treat and/or get emergency help 

(paramedic), and if necessary, including transportation to a local hospital. (Every reasonable effort will be made to 

contact you first.) In case of accident or injury, I will not hold the church or it’s staff and volunteers l iable. 

Signature of Parent or Guardian: __________________________________ Date: _____________________________ 

 

PHOTO RELEASE: I release my child’s image and likeness in the photos taken at the above place and dates to be used by 

Lakeside Community Presbyterian Church (LCPC) for purposes of promotion and public display in promoting LCPC and its 

mission.  No names will ever be displayed.  

Signature of Parent or Guardian: __________________________________ Date: _____________________________ 
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