Childs Name________________________________________________

RELEASES
MEDICAL RELEASE: Should any accident or illness occur with my child during VBS I give my permission to the director and/or designated staff to give immediate first aid which they deem necessary. I understand that I will be contacted as soon as reasonably possible in the case of a serious event. Additionally, I give permission for my child to receive medical attention by any duly licensed physician and may be admitted into a hospital in case of an emergency.

Parent/Guardian Signature:_____________________________________________Date___________________


CONSENT FOR PHOTOGRAPHS AND VIDEOS: I hereby authorize and give full consent, without limitations or reservations, to College Place Village Church to take and publish photographs in which the above named child appears while participating in Vacation Bible School.
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