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Home church:                                                                                                                    

Phone: (          )                                                                                                       

 Child’s name:                                                                   Child’s gender:                     

CREW NUMBER OR NAME (FOR CHURCH USE ONLY):                                                                      

IN CASE OF EMERGENCY 
Contact:                                                                                                                  

Parent/caregiver’s cellphone: (          )                                                                        

Allergies or other medical conditions:                                                                        

Relationship to child:                                                                                         

Home telephone:  (          )                                                                                               

Street address:                                                                                                                  

Home email address:                                                                                                       

Child’s age:           Date of birth:                    Last school grade completed:        

City:                                        State:                            ZIP:                           

Name of parent(s):                                                                                                            

PHOTO RELEASE : You    MAY / MAY NOT   take photos of my child and 

                                    use in VBS related content (slideshows, crafts, etc)
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