
    
House of Praise Vacation Bible School 

 Registration & Permission Form 

Participant Information 
Full Name: __________________________________________________ 
Age: ________  
Date of Birth: ____/____/____ 
Grade Entering (Fall 2026): ________ 
 
Parent/Guardian Information 

● Parent/Guardian Name(s): _______________________________________ 
● Primary Phone: (____) ____-____ 
● Email: ___________________________________________________________ 
● Emergency Contact (Name & Relation): ___________________________ 
● Emergency Phone: (___) ____-____ 

 
Health & Support 

● Allergies (Food, Meds, Environmental): __________________________ 
 

● Medical Conditions/Notes: ______________________________________ 
 
Participation Agreement 
I, ____________________, agree for my child, ____________________ to participate in the Stone Quest VBS 
at House of Praise, 245 Maple Street, Unit 8, Manchester, NH, from Monday, July 20 – Friday, July 24, 
2026, between the hours of 9:00 AM and 3:30 PM. 
 
Field Trip & Transportation 
We are planning a trip to the Millyard Museum, Friday, July 24, 2026, at 1 PM, 200 Bedford Street, 
Manchester, NH. Students may be transported via city bus or by authorized church volunteers/staff. 

● [ ] I grant permission for my child to attend the field trip to the Millyard Museum. 
● [ ] I acknowledge that transportation may include city transit or personal vehicles operated by church-

authorized adults. 
● [ ] I acknowledge that I will be responsible for picking up my child from the Millyard Museum at 4 PM.  

 
Photo/Media Release 

● [ ] I grant permission for my child to be included in photographs or video recordings taken during VBS 
activities, which may be used for church newsletters, social media, or event displays. 

● [ ] I do NOT grant permission for my child to be photographed or recorded. 
 
Parent/Guardian Authorization 
I understand that participation in VBS, involves various activities. I hereby release House of Praise, its staff, 
and volunteers from liability for any accidents or injuries occurring during program hours or associated off-site 
trips, except in cases of gross negligence. I also authorize staff to seek emergency medical treatment for my 
child if I cannot be reached. 
 
Parent/Guardian Signature: ____________________________ Date: ________ 
 
Authorized Pick-up Individuals: _________________________________________ 


