Baldwin Memorial United Methodist Church | VBsstaff Only:
Food Allergy

Vacation Bible School Registration Form VBS Class
*Must be 4 yrs. old by September 1, 2023 to attend

Name (First, Last):

Address:

Home Phone: Cell Phone:

Email Address:

Birth Date: Grade Entering Fall 2023: School:

Brother’s/Sister’'s Name and Age

O I am a youth volunteer (see attached VBS Youth Volunteer Registration form)

PARENTAL PERMISSION AND RELEASE FORM

In consideration of being permitted to participate in the Baldwin Vacation Bible
School to be held at Baldwin Memorial United Methodist Church. 1/We waive and release the Baldwin Memorial
UMC, their members, officers, chaperones, board of directors, advisors, agents and servants from any claims resulting
from injuries sustained by the above named individual while he/she is in any way associated with activities of the
Baldwin Memorial UMC. In the event a claim is made as hereinbefore stated, the above named individual and the
below named parent or guardian agree to hold harmless and indemnify the Baldwin Memorial UMC, their members,
officers, board of directors, chaperones, advisors, agents and servants to the full amount of such claim including
attorney fees.

I/We further recognize that, as parent(s) or guardian of the above-named individual, I/We have primary responsibility
for his/her actions and conduct. 1/We agree to encourage him/her to carefully observe the rules and regulations of
the Baldwin Memorial United Methodist Church.

In the event of an emergency requiring immediate medical attention, your child will be taken to the NEAREST
HOSPITAL representing the church is authorized to have your child transported to that hospital and to get medical
treatment for the health and welfare of your child.

O | give permission for my child’s photograph to be used in BMUMC's print and/or social media.

[0 Igive permission for the following person(s) to pick up my child from Vacation Bible School: *ID must be presented
at pickup.

In Case of Emergency, Contact(s):

Mother’s Name:

Address:

Home Phone: Cell Phone:

Father’s Name:

Address:

Home Phone: Cell Phone:

(over)



Other (Guardian, Friend, Relative):

Address:
Home Phone: Cell Phone:
Insurance Company: Ins. Company Phone:

Special Needs (Medical Condition, allergies or conditions which m ay limit activity):

SIGNATURE OF PARENT/GUARDIAN: DATE:

What church do you currently attend?

Vacation Bible School: July 17 thru July 21, 2023:

Registration by July 15: $25 ($15 per additional child)
Early bird Registration by June 15: save 20%
Registration on July 17: $30 ($20 per additional child)

VBS 5-day color scheme:
Monday: Red Tuesday: Purple Wednesday: Blue Thursday: Green Friday:

(over)



