
 

VBS Regist r at ion Form 
August  3r d Ð 7t h 9: 00 a. m Ð 12: 00 p. m 
Ages 4 t hr ough 5t h Gr ade (complet ed) 
$ 35 Regist r at ion Fee     One f or m per  chi ld 
Lut her an Chur ch of  t he Resur r ect ion 
9812 Hamilt on Avenue Hunt ingt on Beach 92646 
 
ChildÕs Name:  ____________________________________________ 
 
Gr ade Complet ed:  _________    Bir t hday:  _______   Age:  _______ 
       
ChildÕs T-Shir t  Size: (CI RCLE ONE)  2/ 4       6/8       10/ 12       14/ 16   
 
Parent Õs Names:  ________________________________________ 
 
Email:  ________________________________________________ 
 
Addr ess:______________________________________________________________ 
                                      (cit y)          (zip) 
Phone: (Home): ______________  (Cell): _____________  (Wor k): _______________  
  
Emer gency Cont act :  ___________________ Relat ionship:  ________________________ 
 
Phone: (Home): _____________  (Cell): _____________ (Wor k): _____________ 
 
Food Aller gies:   Y     N      List :  __________________________________ 
 
Medical Concer ns: Y N Explain:  ________________________________ 
 
Family Doct or :   ___________________  Doct or Õs Phone:  __________________ 
 
I nsur ance Company:  ________________  Policy Number :  ___________________ 
 
Siblings At t ending VBS:  
Name:  _______________  Age:  _____ Name:  _______________  Age:  ______ 
 

Liabilit y Release  
I , in consider at ion of  my childÕs par t icipat ion in LCRÕs Vacat ion Bible School and Fr iday BBQ and Wat er  Play Par t y her eby 
r elease LCR, it s of f icer s, employees and agent s, volunt eer s and any ot her  people connect ed wit h t his event , f r om any and all 
liabilit y f or  damage t o or  loss of  per sonal pr oper t y, sickness or  inj ur y f r om what ever  sour ce which might  occur  while 
par t icipat ing in t his event .  Specif ically, I  r elease said per sons f r om any l iabilit y or  r esponsibilit y f or  my child dur ing 
Vacat ion Bible School and dur ing t he BBQ and Wat er  Play Par t y on Fr iday, August  7t h, which occur s af t er  t he conclusion of  
VBS on Fr iday.   I  am awar e of  t he r isks of  par t icipat ion;  I  under st and t hat  par t icipat ion in t his event  is volunt ar y.   I  
f r eely choose t o have my child par t icipat e in t he Fr iday BBQ and Wat er  Play Par t y under  my super vision.   I  
under st and t hat  LCR does not  pr ovide medical cover age f or  my child.  I  ver if y t hat  I  will be r esponsible f or  any medical 
cost s t hat  my child may incur  as a r esult  of  t heir  volunt ar y par t icipat ion, under  my super vision. 
 
  

ChildÕs Name (please pr int ) 
 
  

Signat ur e of  Parent /G uardian 
For  Of f ice Use 

Met hod of  Payment :   Check #   __________   Cash:   ____________ 
Chur ch:   ____   Pr eschool:   ____  Communit y:  ____ 

 


