
Child’s Name: ____________________________________________________  

Birth date: _____________________________ Age________            Male      Female   

Grade just entered ___________  

Allergies, medical needs, security risk:______________________________________________ 

Who is authorized to pick your child up? 

________________________________________________________________ 

Parent/Guardian’s 

Name:_______________________________________________________________________ 

Address_______________________________________________________________________ 
______________________City______________________________________State__________
_ ________________Zip____________________  

Home phone________________________________ Email______________________________ 

Cell number________________________________________________________ 

Member/regular attender of FIFBC: yes    no  

yesIf no, you regularly attend a local church?     no 
Where:__________________________________________________ 

Photographs are sometimes taken of  activities for publicity and promotional purposes, which 
include, but are not limited to in-house presentations, church websites, brochures, and 
newsletters. Children’s names or information are never used without specific permission. Please 
check your preference below:  

I give FIFBC permission to use my child’s image. ______________ 

I do not give FIFBC permission to use my child’s image. __________ 

I, the undersigned parent or guardian, hereby consent to my child participating in VBS sponsored 
by FIFBC. If my child has medical conditions which may be relevant to the program, I have listed 



them above. If I cannot be reached, I hereby authorize any adult connected with the program 
involved, including any physician and/or hospital, to implement any reasonable medical care, 
including surgery, deemed necessary for the welfare of my child. If there are any activities I do 
not want my child to participate in, I have listed them above. I also release and agree to hold 
harmless FIFBC as well as its members, and everyone else connected with the described program 
from any and all claims, cause of action, and the like, arising out of injury to my child, including 
death, which I or my child, or this document and understand its contents. Furthermore, the 
information that I have provided, as wet forth hereon, it is accurate as far as I know. 

Parent Signature Date 
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