Mount Olive Lutheran Church
VBS Registration Form
June 21-24, 2010 9:00am-12:00pm
For children ages 4 years old through just completed 4% grade
(Must be age 4 by June 1, 2010 & Toilet Trained)

1. Child’s Name MorF Grade completed: pre-K K 12 3 4 DOB:

Friend request:

2. Child’s Name MorF  Grade completed: pre-K K 12 3 4  DOB:

Friend request:

3. Child’s Name MorF Grade completed: pre-K K 12 3 4 DOB:

Friend request:

Parent or Guardian:

Address:

CiJCy & ZiP Phone:

Child’s doctor & clinic: Phone:
Medical Insurance: Policy#
Emergency Contact: Phone:

Food Allergies

Special needs/request
How did you hear about us? (Circle one) Friend, Church, Web, other
Do you have a church home!?

Early Bird cost through June 1t is $15.00 per child (includes t-shirt, snacks and all supplies).

After June 1st the fee is $20.00. We are limited to 250 children (75 preschoolers), so please make
your reservations early! REGISTRATION OPENS NOW and will stay open until we reach our
capacity or June 21st, whichever comes first.

Please mail registration and release form with payment to:
Mount Olive Lutheran Church, Attn: VBS, 700 Western St. Anoka, MN 55303
Phone (763) 421-7156, ext. 117 Fax: (763) 576-9626

OVER->



RELEASE FORM

| give permission for my child(ren) to participate in the 2010 VBS activities.
| understand that neither Mount Olive Lutheran Church nor those in charge will be held responsible in case of

accident or injury.

May we have permission to use your child’s photograph in Mount Olive church publications for the purpose of
promotion?  Yes No

Signature:

AUTHORIZATION OF EMERGENCY MEDICAL CARE

As the parent/leqgal quardian of

| hereby authorize the attending physician, in case of medical situation where | cannot be contacted, to administer
emergency medical care if it should become necessary while my child is engaged in the 2010 VBS activities.

Signature:




