
Pearl City Community Church 
2018 Vacation Bible School Registration Form 

(5/2018) 
July 23-27, 2018, 8:30 to 12:30 p.m. 

 
 
Name of child: ________________________________________ T-Shirt Size: Child  XS(2-4) S(6-8) M(10-12) L(14-16  
        
                                                                                                           (Circle one)       Adult S(34-36) M(38-40) L(42-44) 
 
Date of birth:  ____/______/_____  Age:  __________ Grade Completed: PreK, K, or 1-5  ___________ 
 
 
Phone number:  _______________   Cell Phone(s): _________________________________________ 
 
Home address: ________________________________________________________________________________ 
 
City: ________________________________  State: __________  Zip code: ____________ 
 
 
Email address:  ________________________________________________________________________________ 
 
 
Parent(s) / legal appointed guardian(s):  ____________________________________________________________ 
 
Physician name/ phone number: __________________________________________________________________ 
 
 
Hospital/ medical or policy number:  ______________________________________________________________ 
 
 
If dual policy:  ________________________________________________________________________________ 
 
 
Allergies, medications, special requests: ____________________________________________________________ 
 
____________________________________________________________________________________________ 
 
 
Emergency contact name: ______________________________________________________________________ 
 
 
Emergency contact phone number: _____________________________ 
 
 
Emergency contact relationship to child: ____________________________________________ 
 
Emergency contact name: _______________________________________________________________________ 
 
 
Emergency contact phone number:  ____________________________ 
 
 
Emergency contact relationship child: ______________________________________________    

 
(OVER) 

 

FOR SS USE ONLY 
 
DATE REC’D 
REGISTRATION:_____ 

Registration Fee: $5.00 



 
 
 

PERMISSION SLIP – RELEASE OF LIABILITY AND INDEMNIFICATION 
 

 The undersigned parent/ legal appointed guardian hereby gives permission for the above named student to 
engage in Vacation Bible School and related activities which may be sponsored in whole or in part by Pearl City 
Community Church. 
 I understand that there are numerous risks associated with participation in athletic, social and other 
activities, but not limited to, intentional as well as unintentional acts from circumstances under which or individuals 
over whom, the churches have only limited control or no control whatsoever. 
 Should my child require immediate or emergency medical care while engaged in an activity sponsored by 
the churches, in my absence, I hereby grant the churches authority to release my child for medical treatment to such 
medical personnel as the churches determine appropriate and the circumstances. 
 In consideration for the privilege of allowing my child to participate in Sunday School and related 
activities, I agree to release and hold harmless the churches, its officers and agent, from any liability to or 
responsibility for participating in any activity which may be directly or indirectly sponsored by the churches.  
Further I agree to indemnify and hold harmless the churches, its officers and agents with respect to any claim 
asserted by or on behalf of my child as a result of bodily injury, illness and/or damage. 
 I have read this sheet carefully.  I am aware that the registration form is a legal document which includes a 
release of liability and indemnification. 
 
 
______________________________________________    _____/______/_____ 
Signature of parent/legal appointed guardian      Date 
 
 

PHOTO PERMISSION 
 
 
________YES, I grant permission to use photos of my child on the Pearl City Community Church website, printed 
materials, slide presentations provided that my child’s name or other specific information is not referenced. 
 
________NO, Please do NOT take or use my photos of my child. 
 
 

PICK UP CONSENT 
 

***ALL PRE-KINDERGARTEN AND KINDERGARTEN CHILDREN MUST BE SIGNED OUT 
BY AN AUTHORIZED INDIVIDUAL.  THEY MAY NOT SIGN THEMSELVES OUT*** 
 
Parent/legal appointed guardian is required to sign out with the group leader when the child is picked up after 
Sunday School.  If the parent/legal appointed guardian is UNABLE to sign out for the child, please check one of 
the following: 
 
_________ I grant permission for my child to sign out his/herself after Sunday School. 
 
_________ I DO NOT grant permission for my child to sign out his/herself after Sunday School. 
 
_________ I authorized the following individual(s) to sign out my child in my absence: 
 
_____________________________________________________________  ___________________ 
Name/Relationship         Phone number 
 
 
__________________________________________________________  ___________________ 
Name/Relationship         Phone number 
 


