Vacation Bible School
July 19th - 23rd
9:00 am - 12:30 pm.

A creatively-thematic, energy-packed summer week featuring: games, stories,

dramas, snacks, crafts and Bible learning centers
for 4 year olds through those who have completed 5th grade.

Lake Bible Church 4565 Carman Dr.
Lake Oswego, Or. 97035 Phone: 503-699-9840

Please complete the information on the Registration Form and bring it in to the church office or mail it.
The following are some things you will need to know for the week:

v’ Please plan on having your child at VBS by 8:45
v" You will need to check your child in on Monday at the tables that will be set up on the lawn
v" Cost for the week is $25.00 with a family maximum of $75.00 (must be siblings)

Payment must accompany registration form

Please give Michele Dollar a call at 682-7186 if you have any questions regarding registration. If you have
any questions regarding the program, please call Joel Smith, Pastor of Children's Ministries at 699-9840.

Once you have completed and dropped off this form, your child is registered.
If classes are full, we will contact you




Registration Form
Please complete the entire form
(One registration form per child)

Emergency Contact
Childs Name: Name:

Male/FemaIe Age D.O.B Phonfe# - -
Relationship to child:
Grade completed this year?

What church do you attend?
Email Address: Names of adults who may pick up your child in your

(You may choose a T shirt size if registered by June 10") | absence
T shirt size (circle one please) Youth S M L

Name:
Parents Name: Name:
A'ddreSS: . Name of one friend your child would like to be with
o Zip (they must be the same grade)
Home# Cell#

Name:

Medical Release & Permission

Childs Doctor:
Phone

Medical Insurance:
Policy Number:

In the event that medical or surgical treatment is required for my child named above during Vacation Bible School, | grant permission for Joel Smith,
Pastor of Children’s Ministries or one of the leaders of Lake Bible Church VBS to secure services of a licensed physician, and grant that physician
permission to provide the care necessary (including anesthesia) for my child’s well being. I the undersigned Parent/Guardian of the above child, do
release, acquit, discharge and hold harmless Lake Bible Church and its representatives of any attending physician, from any and all damages or liabilities
arising out of the treatment of any sickness or accident incurred by my child. It is the intention of this release that the above named person/persons and
specifically any attending physician incur no liability whatsoever while attending to the reasonable necessary treatments, surgery, and any medical need
that deem appropriate.

Please list any allergies, medications being taken by your child, or any other pertinent information that we need to
be aware of.

Parent / Guardian: Date:

Cost: $25.00 per child
Family Maximum Cost of $75.00 (must be siblings)

No one will be turned
e Make checks payable to Lake Bible Church

e Detach this form and return to the church. Please keep the other
half as a reminder of the dates and times of VBS.

away due to cost!!

** payment must accompany the registration form **




