
  

  
 
VBS Registration Forms  --  Please Print & Complete all forms for each person 
 
Name:                                                                                                         
  
Street Address:                                                                                                  
  
City:                                                                                                  
  
State:                                                   
  
ZIP:                                                      
  
Home telephone: (        )                             Cell: (____)___________________ 
  
 
E-mail 
address:                                                                                                                    
  
Age:                                                     
  
Date of birth:                                                                                  
  
Last school grade completed (as of June 2009):                                  
  
In case of emergency, 
contact:                                                                                                           
  



Mother:                                                                                                                     
                                                  
  
Father:                                                                                                                      
                                                  
  
Other:                                                                                                                       
                                                   
 
Who, other than yourself, is allowed to pick up your child? _______________ 
 
________________________________________________________________ 
  
Allergies or other medical 
conditions:                                                                                                             
  
Dietary restrictions  
_______________________________________________________________ 
  
Home church:                                                                                                          
  
  
  
  

Note for parents of younger children:  
Your child must be completely potty-trained to attend Back Stage with the Bible. 

  
  

 Medical Release 
  

________________________ (name of child)     _______________________ (name of child) 
  

________________________ (name of child)     _______________________ (name of child) 
  

I, the undersigned parent or guardian, grant permission for the above named to attend Back 
Stage with the Bible. In the event of an emergency where medical treatment is required, I give 
permission to the church staff to obtain the services of a licensed physician. I understand that I or 
the emergency contact person will be notified immediately concerning any such emergency. I 
hereby release and discharge the adult leaders, event staff and Cary Christian Church from any 
and all debts, judgments or suits of any kind that may arise by my child's participation in this 
event. Payment of any medical expenses will be paid by me or by my insurance company. 
  

___________________________________         ______________________________ 
         Signature of Parent/Guardian                         Parent/Guardian's printed name 

_______________ 
Date 

  
Insurance Company _________________________________  Phone ___________________ 
  



Name of Policy Holder ________________________________ Relationship _____________ 
  
Medical Insurance Policy # __________________________   
  
  
  
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
  

PERMISSION TO USE CHILD'S PHOTOGRAPH 
  
__________________________ (I or We) the _______________ (mother or father or guardian) 
of the child(ren) named above, give permission to Cary Christian Church of Cary, North Carolina 
to use picture(s) of the above named on the web site of Cary Christian Church. 
  
 ___________________________________             ___________________________________ 

signature                                                                              signature 
  

(print) ______________________________      (print) __________________________ 
  
                                                Dated: ____________________ 
  
 Check here if you DO NOT want your child's picture posted on the web site □    
and please sign below: 
  
___________________________________           ____________________________________ 

          signature                                                            signature 
  

(print) _____________________________         (print) ______________________________ 
  
                                                Dated: ____________________ 
 


