2011 VACATION BIBLE SCHOOL, PANDAMANIA (.
August 15 - 19, 2011 9:00 am - 12:00 p.m. NS/

Hosted at St. Peter's Anglican Church
903 - 75" Avenue S.W.
Calgary, AB. T2V 0S7 Registration fee: $20/child or $30/family

REGISTRATION, MEDICAL and INFORMATION FORM

To be completed in FULL, signed by parent or guardian and return to your local church office or St. Peter’s
Anglican Church PRIOR to the first day of camp. All information will be treated with the strictest confidence.

Mother’s/Guardian’s Name Hm Phone Wk Phone
Address City Province
Cell phone/other E-mail address

Father’s/Guardian’s Name Hm Phone Wk Phone
Address (if different from above) City Province
Cell phone/other E-mail address

If parent/guardian is not available in an emergency, notify:

Name Relationship Phone

Participant’s Information

Child’s Name (first) (last) Birthday (y/m/d)

Age Circle Gender: Male or Female  Provincial Health Number,

Allergies or Medical Consideration

Is there anything else that will help us to know your child better?

Child’s Name (first) (last) Birthday (y/m/d)

Age Circle Gender: Male or Female Provincial Health Number

Allergies or Medical Consideration

Is there anything else that will help us to know your child better?

Child’s Name (first) (last) Birthday (y/m/d)

Age Circle Gender: Male or Female  Provincial Health Number,

Allergies or Medical Consideration

Is there anything else that will help us to know your child better?

(please turn over)



VOLUNTEER OPPORTUNITIES:

I will help at Vacation Bible School in one of the following areas:

Registration Music Leader Games
Group Leader Musician Setup/Take down
Assistant/Helper

Name: Contact Number:

A Police Security Clearance may be required prior to commencement of your volunteer opportunity.
Would you be willing to obtain a Security Clearance? YES NO

PLEASE NOTE: Please list any special instructions, and names of any persons who are NEVER to be
authorized to pick up your children

PHOTOGRAPHY RELEASE

I give my permission for St. Peter’s Anglican Church to use any photographs, video or audio tapes that may
be taken of my child(ren) while attending Vacation Bible School, for promotional or educational purposes
(e.g. posters, brochures, ads, etc.). I agree that the photos, video footage and/or audiotapes may be used
without limitation on time or frequency.

Signature: Date:

PARENTAL AUTHORIZATION

In the event that I cannot be reached in an EMERGENCY, I hereby give permission to the physician
selected by St. Peter’s Anglican Church staff to hospitalize my child(ren) as named. I hereby release St.
Peter’s Anglican church, its staff and volunteers, from any and all responsibility and liability for any injury
that my child(ren) may sustain during Vacation Bible School.

Signature: Date:

Please indicate the church you currently attend:

Christ Church Anglican St. Gerard’s Roman Catholic Church
St. Andrew’s Presbyterian Church St. Peter’s Anglican Church
Other

Our family does not currently attend church
How did you hear about Vacation Bible School?

Church

Community Newsletter
Flyer

Poster

Friend

Other:




