
               IGLESIA BAUTISTA EL CALVARIO FG 

                                          

Vacation Bible School 

Registration Form 

 

Name: ___________________________________________Gender: ___________ 

 Age: ________Date of Birth: __________Last school grade completed: ________ 

Street Address: _____________________________________________________ 

 City: ___________________State:_________________Zip code: _____________ 

Parent/Guardian(s): __________________________________________________ 

 Parent/Guardian Contact Number(s): (____) ______________________________ 

 Email address: ______________________________________________________ 

Allergies or other medical conditions: ____________________________________ 

 In case of emergency:__________________________Phone: (______) ________ 

Relationship: _______________________________________________________ 

Medical Insurance Provider & Policy number: _____________________________ 

Consent: I give permission from my child to participate in activities. (Yes/ No) 

Photo/ Video Consent: (Yes/No) 

Transportation request (Yes/No)  

 Parent/ Guardian Signature: _____________________________Date: ________ 
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