
CHILD'S FIRST NAME: _______________________ CHILD'S LAST NAME: ______________________________

GENDER (PLEASE CIRCLE ONE):    MALE      FEMALE

CHILD'S BIRTHDAY (MONTH/DAY/YEAR): _________________________________

NAME OF PARENT(S)/LEGAL GUARDIAN(S): __________________________________________________

__________________________________________________________________________________

ADDRESS (STREET, CITY, POSTAL CODE): ___________________________________________________

PRIMARY PHONE NUMBER: ______________________   EMAIL: ____________________________________

SECONDARY PHONE NUMBER: ____________________ EMAIL: ____________________________________

ALTERNATE EMERGENCY CONTACT - OTHER THAN PARENT/GUARDIAN:

NAME: ____________________________________________________________________________

PHONE NUMBER:______________________________________

RELATIONSHIP TO CHILD:________________________________

OUR FAMILY CURRENTLY ATTENDS A CHURCH (PLEASE CIRCLE ONE): YES NO 

CURRENT CHURCH ATTENDING:________________________________
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Christ’s campground
Vacation Bible School 2026

Seeking God Through Our Senses

SUNDAY, JULY 9-THURSDAY, JULY 9 FROM 6:00-8:30 PM
OPEN TO CHILDREN ENTERING KINDERGARTEN-GRADE 6

PLEASE PACK A WATER BOTTLE
GOSPEL GRACE CHURCH 

210 - 75 SALISBURY WAY, SHERWOOD PARK 



ALLERGIES & MEDICATIONS:

DOES YOUR CHILD HAVE ALLERGIES?  (PLEASE CIRCLE ONE):    YES       NO 

IF YES, PLEASE LIST ALLERGIES AND REACTIONS BELOW:

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

DOES YOUR CHILD HAVE ANY MEDICAL CONDITIONS AND/OR BEHAVIORAL/COGNITIVE/SOCIAL OR

LANGUAGE CHALLENGES? (E.G. HEART CONDITION, AUTISM, ENGLISH IS SECOND LANGUAGE, ETC.)

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________
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Seeking God Through Our Senses



PHOTO WAIVER FORM 
GOSPEL GRACE CHURCH IS PROUD OF IT'S PROGRAMS AND WOULD LIKE TO BE ABLE TO SHOW PICTURES

AND/OR VIDEOS THAT DEMONSTRATE WHAT IT DOES. WE ARE ASKING FOR PERMISSION TO USE YOUR CHILD'S

IMAGE IN PROMOTIONAL MATERIAL AND ON OUR WEBSITE.

I GIVE PERMISSION FOR GOSPEL GRACE CHURCH  TO USE MY CHILD'S IMAGE (IN PHOTOGRAPHY, DIGITAL,

VIDEO OR ELECTRONIC FORM) FOR AND IN PUBLICATIONS, POSTERS, WEBSITE OR OTHER MEDIA AND I AGREE

NOT TO MAKE ANY CLAIM FOR THE MISAPPROPRIATION OF PERSONALITY, BREACH OF PRIVACY, OR OTHER

LOSS OR DAMAGES AGAINST THE CAMP IN RESPECT THEREOF.

YOUR RIGHT TO PRIVACY IS IMPORTANT TO US AND WILL BE RESPECTED. PLEASE INDICATE IF YOU AGREE WITH

THE INFORMATION ABOVE RELATED TO PHOTO WAIVER/RELEASE BY CHECKING THE BOX BELOW. PLEASE NOTE

THAT YOUR AGREEMENT IS NOT REQUIRED FOR YOUR CHILD TO PARTICIPATE IN THIS PROGRAM.

I AGREE/DISAGREE, THE CAMP MAY/MAY NOT USE MY CHILD'S IMAGE

SIGNATURE OF PARENT/GUARDIAN_____________________________
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