
 
 

REGISTRATION FORM 
 

 
Child’s Name__________________________________________________ Grade Completed__________ 
Allergies/Medications______________________________________________________________________ 
 
Child’s Name__________________________________________________ Grade Completed__________ 
Allergies/Medications______________________________________________________________________ 
 
Child’s Name__________________________________________________ Grade Completed__________ 
Allergies/Medications______________________________________________________________________ 
 
Guardian(s) Name_________________________________________________________________________ 
 
Guardian Cell Phone#_____________________ 2nd Guardian Cell Phone #________________________ 
 
Address__________________________________________________________________________________ 
 
Email____________________________________________________________________________________ 
 
Emergency Contact_____________________________ Phone Number____________________________ 
 
Dismissal Information (if someone other than the guardian is picking up) 
_________________________________________________________________________________________ 
 

By signing this form you are consenting to put your greatest treasure into our care, which is our 
honor and pleasure. We will do everything we can to keep your child safe and sound as we 
participate in Vacation Bible Saturday (“VBS”). For each activity we keep in mind safety 
considerations and emergency procedures so that if anything unfortunate happens we will be 
ready. However, there are times when unforeseen circumstances beyond our control do occur, and 
the statements below are intended to protect the congregation and staff of The Alpine Chapel in 
those situations. 

In consideration of your accepting my child for participation in VBS, I hereby, for my heirs, 
executors, administrators, and myself waive and release any and all rights and claims for damages 
that I may have against The Alpine Chapel and its agents, employees, representatives, successors 
and assigns for any and all injuries suffered by myself or my child that arise out of VBS sponsored by 
the above-named organization. 

I warrant that I have the right to authorize the foregoing and do hereby agree to hold the above-
named organization harmless of and from any and all liability of whatever nature, which may arise 
out of or result from such participation. For the consideration stated above, I further agree that in the 
event that my child or I should make any claim against the above-named organization for damages 

 



arising out of the above-named program, activity or sport, I will personally indemnify, defend, and 
hold harmless the organization and its agents, employees, representatives, successors, and assigns 
against any and all loss and damage, occasioned thereby, including attorney's fees. 

In the event of an emergency, or a situation that is reasonably considered to be an emergency, I, the 
parent/guardian give permission to The Alpine Chapel to seek and authorize emergency medical 
care to be given to my child/children named above. (For example; first aid, medication, anesthesia, 
or surgery.) This care may be given under whatever conditions are necessary to preserve life, limb, 
or well-being of my dependent. The Alpine Chapel will make reasonable attempts to notify 
parents/guardians prior to authorizing any such emergency care.  

By signing below I give permission to treat my child in case of a medical emergency. By signing 
below, I also give permission to The Alpine Chapel to use photographs, videos, and other recording, 
likenesses and images in promoting other activities sponsored by the church. 

I have read and understand this Agreement and have willingly placed my signature below as 
evidence of my acceptance of all the conditions contained herein. 
 

Parental/Guardian Consent: 
 

Date: ________________________________ 

 

Additionally, I give permission for my child to be photographed during activities associated with The 
Alpine Chapel Vacation Bible Saturday. I understand that said photos/videos may be used for The 
Alpine Chapel VBS program and The Alpine Chapel Ministries. 

Parent/Guardian Signature _________________________________________ Date__________________  

Printed Name: ____________________________________________________________________________ 

 

I fully understand that my child must abide by all rules governing conduct and safety while attending 
The Alpine Chapel Vacation Bible Saturday Program activities. If for some reason a guardian needed 
to be called during the Vacation Bible Saturday Program activities, due to my child’s behavior, I 
agree to drive to where my child is and pick them up as soon as possible. 

Parent/Guardian Signature _________________________________________ Date__________________  

 

  


