[image: ]VBS Registration 2026
June 30, 2026-July 3, 2026
9:00 – noon
(Please fill out one per child)
Student Name:____________________________________________________
Nickname: _____________________                Grade Entering:_____________
Allergies:_________________________________________________________

Parent Name:______________________________________________________
Address:___________________________________________________________
City: ____________________		State:_______________	Zip: ___________
Parent Phone Number: ______________________________________________
Parent Email Address:________________________________________________

Secondary Emergency Contact
Name:__________________________________________________________
Phone number:___________________	




[bookmark: _Hlk190270154]EMERGENCY MEDICAL AUTHORIZATION
Part ONE or Part TWO must be completed:

Part ONE (To GRANT consent):
In the event reasonable attempts to contact me at _______________________ (phone) or at ________________________(other parent or guardian phone) have been unsuccessful, I hereby give my consent for (1) The administrator of any treatment deemed necessary by  Dr. ___________________________ at ______________________ (phone) in the event the preferred practitioner is not available, by another licensed physician.

(2) The transfer of the child to __________________________________ (preferred hospital) or any reasonable access hospital. This authorization does not cover any major surgery unless the medical options of two other licensed physicians concur in the necessity of each surgery and concurrence is obtained before the surgery is performed.

Facts concerning the child’s medical history to which a physician should be aware:

Allergies / Medications being taken:


Existing Health Conditions / Physical Impairment :

____________________________________________________________________________________________

____________________________________________________________________________________________

Parent/Legal guardian  Signature____________________________________________________________

Part TWO (REFUSAL to consent):
I do not give my consent for emergency medical treatment for my child.  In the event of an illness or emergency treatment being required, I wish the parish to take no action or to:

(PLEASE BE SPECIFIC) _________________________________________________________________

_____________________________________________________________________________________


Parent / Legal guardian signature__________________________________________________________

PICTURE RELEASE FORM

During the course of the VBS we take pictures during the day. Please indicate below if we have permission to post these photos (which may include your child) on our website or parish Facebook page.  
_____  Yes, you may post photos including my child.

_____  No, please do not post any pictures with my son/daughter in them.
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