Finland Mennonite 2011 VBS Registration/Consent Form
Sponsoring Organization: Finland Mennonite Church       Effective Date: 8/1/2011-8/5/2011
Address: 1750 Ziegler Road, Pennsburg, PA 18073      Telephone: 215-679-8980

Instructions: Please fill out a form for each child attending by clicking on the gray areas to type in information and either print and mail to 1685 Upper Ridge Road Pennsburg, PA 18073 by 7/23 or save and e-mail to vbsfinland@gmail.com by 7/30.  After 7/30, please print and bring to the first day. 


Child’s Name:          Date of Birth:      
Address:      
Grade completed (6/11):      
Church Attended:           School Attended:      
Parents Names:         E-mail:      
Home#:        Work#:         Cell#:      
Emergency Contact Name:        Phone#(s):      
Allergies:           Medical Concerns:      
Current Medications:          Physical Restrictions?  FORMCHECKBOX 
Yes FORMCHECKBOX 
No
Family Doctor:         Family Doctor Phone #:      
Is this child covered by personal/family medical insurance?  FORMCHECKBOX 
Yes FORMCHECKBOX 
No
Name of Insured:         Insurance Company:      
Policy #:         Group #:      
PARENTAL CONSENT FOR PARTICIPATION IN ALL VBS ACTIVITIES
I/We the parent/legal guardian of the above named child, hereby, give my/our consent to the participation in all VBS activities. By signing below, I/We acknowledge and accept the risk of physical injury associated with participation in all activities sponsored by Finland VBS for the effective time period. Except for gross negligence on the part of the sponsoring organization, I/we accept personal financial responsibility for any bodily or personal injury sustained in these activities. Further, I/we promise to hold harmless the sponsoring organization and its representatives for any injury related to the activities. 

Parent/Guardian Signature ___________________________________ Date: ___________________
AUTHORIZATION FOR EMERGENCY MEDICAL TREATMENT
I/We, the undersigned, parent/guardian of  the above child, a minor, do hereby authorize the church leaders to obtain emergency medical care on behalf of my son/daughter if the need arises. I understand that every attempt will be made to reach me in the event of an emergency. I give the VBS staff personnel permission to give first aid to my child as needed. I give the physicians and nurses of the responding hospital my permission to begin emergency medical treatment on my child if the need arises and I am unreachable by phone. It is understood that this authorization is given in advance of any specific diagnosis, treatment or hospital care being required and is given to provide authority and power on the part of the sponsoring organization to give specific consent to any and all such diagnosis, treatment or hospital care which the aforementioned physicians in the exercise of his/her judgment may deem advisable. I know of no health reason why my son/daughter may not participate in any VBS activities. 
Parent/Guardian Signature ___________________________________ Date: ___________________
If emailing the form; stop by registration on the first day of VBS to sign your name.








