VBS Registration Form
Participant Name: _______________________________________________________________
Age: __________ 	School Grade (for next year): __________ 	Gender: 	Male	Female
Mailing Address: ________________________________________________________________
			(street/box)		(city)			(state)			(zip)
Parent/Guardian Name: __________________________________________________________
Parent/Guardian Phone Number: __________________________________________________
Email Address: _________________________________________________________________
Are you a member of Clayton Baptist Church?				Yes___		No___
If no, are you a member elsewhere? Where? _________________________________________
Who all is authorized to pick-up your child? _________________________________________ 
______________________________________________________________________________
Is there anyone prohibited from picking up your child? ________________________________
What vehicles will your child be picked up with? _____________________________________ 
______________________________________________________________________________
May we use your child’s photo/videos for promotional materials?	Yes___		No___ 
(VBX only) May your child travel in church vans for activities?		Yes___		No___
(VBX only) May your child swim during communicated field trips?	Yes___		No___
(VBX only) My child swims at the following level:
	NON-SWIMMER
Do not allow them into the water.

Initial__________

	INTERMEDIATE SWIMMER
Do not allow them into water above their shoulders.

Initial__________
	QUALIFIED SWIMMER
They can have access to all swimming areas.

Initial__________



· Swimmers must wear modest, one piece bathing suits or “board-short” style swimming trunks and will also be responsible for supplying their own towel, sunscreen, pool toys, and dry clothes.

[bookmark: _GoBack]Pertinent Medical Information
Insurance Provider: _____________________________________________________________ 
Policy #: _______________________________________________________________________
Participant SSN: ________________________________________________________________
Family Physician: _______________________________________________________________
Physician Phone Number: ________________________________________________________
Does the participant have a history of anaphylactic reactions? ___________________________
Does the participant have a history of medicinal reactions? _____________________________
Does the participant have a history of food allergies? __________________________________
Does the participant have a history of learning disabilities? ______________________________
Does the participant have a history of behavioral disorders? _____________________________
Is the participant taking any medications currently? ___________________________________

Is there any other pertinent medical information of which we should be aware? ____________________________________________________________________________________________________________________________________________________________

Do you grant permission to representatives of Clayton Baptist Church to provide and/or obtain necessary medical treatment for your child?		Yes__________	No__________

I, the undersigned, do hereby verify that the information provided on this form is complete and correct to the best of my knowledge and/or ability. I do hereby release and forever discharge Clayton Baptist Church from any and all claims, demands, actions, or cause of action in the present or future, arising out of any damage and/or injury to my child from participating in activities hosted or sponsored by Clayton Baptist Church.
Signature: _____________________________________________________________________
Printed Name: __________________________________________________________________
Date: ____________________
