
East Main Church VBS           June 19th - 23rd  
Children ages 4 through sixth grade                            9:00 am to 12 noon
Information about your child:

Name: _______________________________________________________________________

Child’s Age: ________  Grade your child is going into in the fall: _________________________

Food Allergies: ________________________________________________________________

Medical Conditions: ____________________________________________________________

List one friend to have in your group: ______________________________________________
If you are not picking your child up, who is permitted to pick up child from VBS? _____________

Home church _________________________________________________________________

Contact Information:

Mother’s Name:_________________________ Father’s Name:_________________________

Street address: ____________________ City________________State:_______Zip Code_____

Mother (cell): ________________________ Father (cell): _______________________________

Home telephone: (_______)___________  E-mail: _____________________________________

Who is to be contacted while they are at VBS in case of an Emergency?

Name: __________________________Relationship:___________(cell): __________________

Ways you can help (Circle what you can help with/you will be contacted    ):

BAKE                 DONATE SUPPLIES                 HELP AS A VOLUNTEER THE WEEK OF VBS

ATTENTION PARENTS:  There will be pictures and videos taken during the week of VBS.  No 
names will be attached to them.  If you would prefer that your child not have their picture taken 
please talk to Amy Biddle.

If you are registering a child for the Alternative program (5th and 
6th graders), you are not done yet!  Please turn this page over to 
complete the registration process
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If your child will be ENTERING 5th or 6th grade in the fall of 2017, they will be a part of our awesome
alternative VBS program, ADVENTURES IN SERVICE!

This group will serve and help others through a variety of fun hands-on off-site service
experiences in our area.  While this program is related to the on-site VBS program, its unique

features require that you complete and sign this form in addition to the information on the front.
Please read the information below and sign to confirm permission for your child to participate in

this special program! 

ADVENTURES IN SERVICE

 PARTICIPANT PERMISSION FORM

I, the undersigned, am the parent or legal guardian of (please print)

____________________________________________________________________________,
a minor, give my consent for him / her to participate in EAST MAIN CHURCH’S ALTERNATIVE
VBS ADVENTURES IN SERVICE program that will take place JUNE 19, 2017 – JUNE 23, 2017.   

In signing my name below I give permission for:   

 My child to travel to serve at off-site locations Tuesday, Wednesday, Thursday, and 
Friday during the week of the program.

 My child to be transported by responsible adult volunteers who have clearances on file 
with the church to and from the service locations.

 My child to do physical work at these locations as part of the service experience. This 
work may include weeding, cleaning, digging, sweeping, moving gravel, working with 
hand tools, and/or working with animals, among other age-appropriate tasks, all with 
adult supervision.

 Photos of my child to be taken and used by East Main Church. If I DO NOT permit this, I 
must submit a separate written request to Amy Biddle or Melissa Danielson by 
6/20/2017.

 I hereby authorize my child to receive medical treatment in the case of an emergency.  
I/We authorize MELISSA DANIELSON or ANOTHER AUTHORIZED ADULT LEADER to give 
consent for medical care in case we cannot be reached or because of emergency.  

PARENT’s Name Printed:________________________________________________________

Parent’s Signature:_____________________________________________________________

Please share any other information we should know for the health, safety, and confidence of 
your child’s full participation in this program.


