Plymouth Meeting Church
VBS STUDENT AND INSURANCE INFORMATION AND EMERGENCY CARE

NAME: __________________________________________________		BIRTHDATE:  ___________________
	           (Last)                                (First)                     (Middle)		GRADE:  _______________________							
ADDRESS:  ________________________________________________	PHONE:  (H) ____________________  
___________________________________________________________	                  (W) ___________________

FATHER’S NAME:  __________________________________________	PHONE: (H)_____________________
Member Plymouth Meeting E.C. Church:  YES / NO (Please circle one)	        	   (W) ____________________  

MOTHER’S NAME:  _________________________________________	PHONE:  (H) ____________________
Member of Plymouth Meeting E.C. Church:  YES / NO (Please circle one)	             	    (W) ___________________

CHILD LIVES WITH:  		__________ Both Parents		_________ Father
					__________ Mother			_________ Guardian
If child lives with one parent, please note which parent has custody and whether both parents are permitted to pick up child:  _________________________________________________________________________________________________
__________________________________________________________________________________________________

If unable to reach the parents, please notify:
NAME:  ______________________________________ 	RELATIONSHIP:  ____________________________
PHONE:  (H) ______________________	(W) ______________________	      (Other) ______________________
Email: ___________________________________________________________________________________________

	     PLEASE CHECK IF YOUR CHILD HAS ANY OF THE FOLLOWING HEALTH CONCERNS:
     ________  Allergy to medications; If so, what?  ____________________________________________________            
     ________  Asthma - please note what symptoms we should be aware of:  ______________________________            
                         __________________________________________________________________________________    
     ________  Seasonal Allergies; If so, what?  ________________________________________________________
     ________  Bee Stings
     ________  Diabetes

Is there any other information you would like recorded about your child?  
Please include history of physical illness, 
     activity restrictions or allergies not  listed _________________________________________________________
     ____________________________________________________________________________________________

INSURANCE INFORMATION

     NAME OF INSURANCE CO.  __________________________________________________________________

     POLICY #  _____________________________   POLICY HOLDER: __________________________________





PERMISSION SLIP*
I, __________________________________________________ give permission which would allow
                                               (Name of parent or guardian)
my son/daughter __________________________________________________ to participate in
                                                                         (Participant’s name)
“VICTORY VBS”
sponsored by the Plymouth Meeting Church to be held from
“Date: JULY 29, 2019 to Date: AUGUST 01, 2019”
Should emergency medical treatment be necessary, I authorize the 
Ministry Team Leader to act on my behalf and approve appropriate treatment.

Date:  ______________________________           Signature:  _______________________________________________
                                                                                                                                              (Parent or Guardian)
Parent’s Name:  ___________________________________________________________________________________
Home Address:  ___________________________________________________________________________________

Please note, on occasion pictures are taken during children’s activities & events.  Please check the appropriate box to indicate how you feel concerning pictures of your child being used for such things as slideshow presentations, the church website, Facebook, etc.  In addition, we are conscientious to only post generic/zoomed-out photos.
I  Do Authorize pictures of my son/daughter to be used for these purposes.
I  Do Not Authorize pictures of my son/daughter to be used for these purposes.     

RELEASE OF LIABILITY
We, the parents or legal guardian of ___________________________________________________________________________________(Participant’s Name)
[bookmark: _GoBack]do hereby release the Plymouth Meeting Church, the church staff, and volunteers involved with the following event: “VICTORY VBS” from any and all liability resulting from any physical injury, property damage, or other injury or damage which occurs in connection with the above dates.
Date:  _________________________                   Signature:_________________________________
							                                          (Parent or Guardian)


*Additional copies of this form will be given to the VBS Team Leader(s) with whom your child participates. 
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