Living Faith United Methodist Church 
POWER LAB – VBS 2008

Parent Name:  ______________________________________________

Child(ren) Name(s): __________________________________________

VBS Date:  

_____ June 16-20


_____ July 21-25

Amount included with form:
_______  

($5/child, maximum of $10/family for each VBS you are registering for)

Liability Release
Every activity sponsored by this church is carefully planned and adequately supervised by mature adults.  However, even with the best of planning and precaution, unforeseen events can occur.  By signing this form, the parent or guardian agrees to assume and accept all risks and hazards inherent in church-related social activities.  They also agree not to hold this church or its employees or volunteer assistants liable for damages, losses, or injuries to the person or property of the undersigned.  

Medical Release
I authorize the sponsor or church leader to seek any medical care my child(ren) may need.

Photo Release
For promotional purposes photographs are taken during Vacation Bible School.  Your registration constitutes permission for Living Faith United Methodist Church to use your child’s picture in promotional materials.
The parents or guardians understand that they are signing for the minor(s) listed on this form and the signature is for a medical, liability, and photo release.

_________________________________
_______________________

Parent or guardian’s signature


Date
