Grace Church United Methodist
Registration for 2009 Vacation Bible School

Child's Name: DOB:

Names of Parent(s):

Mailing Address-Street:
City/State/Zip:

Family Email address:

Home phone: Cell Phone: Mom Dad

Emergency Contact: Phone:

{After trying to contact parents, this is who will be called in case of illness or emergency.}

Who has permission to pick up your child from Vacation Bible School?

(Be sure to include emergency contact person.)

Please enroll my child for the following dates for the week of August 3™ — 7%,

# of days per week: Check days: Mon Tue Wed Thu Fri

Child’s Age or grade completed on August 31, 2009:

Please indicate if your child has any special needs such as food allergies, physical impairment,
etc. Please describe in appropriate detail.

Note: At Grace Vacation Bible School, we will offer children ages 3-rising 6™ grade a variety of
stimulating, enriching and nurturing activities as we explore God’s love and God’s role in our
lives. These activities include crafts, games, reading time, snack time, music and dance.
Childcare for children under the age of three is available for Bible School volunteers only.

I wish to register my child in Vacation Bible School at Grace Church United Methodist. T will
not hold the staff or volunteers responsible in any way (physically, financially, etc) for
accidents or injuries involving my child that might occur at Grace. I agree to hold harmless all
parties involved in caring for my child in the case of an accident, and understand that I will be
responsible for the cost of any emergency medical care resulting from said accident, should
the need arise.

Print name: Sign: Date:

Please submit to:

Mary Kerrigan, 1603 Biscayne Drive, Greensboro, NC 27410, Marydkerrigan{@yahoo.com. 336.286.8445.
Or to Grace Church United Methodist, attn. Judi Mitchell. 438 W. Friendly Ave. Greensboro, NC 27401.
jmitchelli@erace-methodist.com.

Phone -336.272.2171 Fax -336.272.2731

Please fill out separate form for each child.



