St. Timothy Religious Education [
= ' Vacation Bible School Parental Permission Form :,y

Pre-school* through Grade 5 Y
- July 19—23, 2010 =7
10:00 am—12:30 pm

=

Participant Information
Child’s Name:
Parent/Guardian Name:
Address:
City, State, Zip:
Phone Numbers: (Home)

(Cell)

(Work)
Emergency Contact:

(Name) (Phone)
Grade in September:
Special Concerns:
Allergies?
Other?
Insurance Information

Family Health Insurance Company:
Policy Number:
Child’s Physician: Phone #:

Parental Release
I give my child permission to attend St. Timothy Parish Vacation Bible School. In case of medical emer-
gency, every effort will be made to reach the parent, guardian or emergency contact. In the event that none
can be reached, I give permission to a representative of St. Timothy Parish to secure proper and necessary
medical treatment for my child.

Candid pictures without identifying names are sometimes used in Parish publications and on our website. If
you DO NOT grant such permission, please check the box below.

I:' I DO NOT grant permission for my child’s image to be used in publications.

Signature: Date:

Volunteer
[ am interested in: Teaching Assisting

If you are a registered member of St. Timothy Parish Religious Education Program, your registration fee cov-
ers Vacation Bible School. For all others, the fee is $30.00 per child.

* To participate, Pre-schoolers must be at least 4 years of age and be toilet-trained.

Thank you for joining us for SonQuest Rainforest Vacation Bible School!




