VBS Registration Calvary Chapel Deer Park June 23rd - 26th, 2025
Vacation Bible School (VBS) for Calvary Chapel Deer Park will be:

e ot Calvary Chaopel Deer Park o for ages 4 (MUST be potty-trained) e Bring _ONLY o woter bottle (no
(511 South Main; Deer Park, WA) through 5th grade (grade JUST backpacks, pens, pencils, gadgets,
e held Monday through Thursday, finished in Spring 2025) etc.)
June 23rd through June 26th e Weor shoes & clothes good for
o from 5pm to 8pm running and being wet
® NO cost e complete 1 registration per child

e dinner Included

Child Information

Child’s LAST Name: Child’s FIRST Name:

Grade: (circle the grade completed in Spring ‘24) PreK K 1st 2nd 3rd 4th 5th

Home Church:

Demographics
Parent Name: (first & last name) Parent phone:
Parent Name: (first & last name) Parent phone:
Emergency Contact Name: (first & last) Emergency Contact phone:
City:

Medical Information

Toking medication?:  Yes No If yes, name the medication & its purpose:
Allergies?: Yes No If yes, state the allergy & the oppropriote response:
Special needs?: Yes No If yes, please share what we might notice and whot we can do:

e | understand that my child may participate in physical activities such as those held during Gome Time. As with
any physical activity, there is a risk of injury. | fully accept this risk and hold harmless from any legal liakility,
Calvary Chapel Deer Park and ony persons involved in the Vacation Bible School (VBS) ministry.

¢ In the event of an emergency that requires medical treatment for the above-named child, | understond every
effort will be made to contact me or my emergency contact. However, if | caonnot be reached, | give my permission
to the Calvary Chapel Deer Park Vacation Bible School (VBS) volunteers to secure the services of a licensed
physician to provide the care necessary for my child’'s well-being. | assume financial responsikility for all costs
connected to any accident or treatment of my child.

e | have read and agree to the Terms and Conditions stated above. Agree Disagree

Sighature of enrolling adult: Date:

If you have questions or comments you can contact us at ccdpyouthactivities@gmail.com .
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