Registration Form
(One Per Child)
Tuesday, July 9th - Thursday, July 7th, 2022
6:00 PM - 8:00 PM
Ages 2 through those entering 9t Grade
Registration Fee: 520 per child

Child’s Name:

Child’s Age: _____ Pate of Birth: Grade Entering:
Nawe of Parent(s)/ Guardian:

Home Address:

Phone Number: Ewmail Address:

Howe Church:

Allergies or other Medical Conditions:
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In Case of Emergency, contact:
Phone: Relationship to Child:

| understand that reasonable precautions will be taken to safeguard the health and well-being of the
participants in this VBS and that | will be notified as soon as possible in the event of an emergency. In the
case of sickness or an accident, | authorize and consent the VBS team, or other associated volunteers of
the VBS program to obtain medical care from a licensed physician, hospital, or medical clinic for my son/
davghter in the event that myself or other legal guardian(s) cannot be reached. | hereby do release and
forever discharge Franklin Park Baptist Church from all manners of actions, claim, which | or the child
nawed above shall or may have for any reason, arising during my child’s attendance of the VBS. Unless
other written instruction is submitted, | also consent to allowing my child’s image to be recorded, either by
photograph or video, and used during the VBS week or for future advertisement of Franklin Park Baptist
Church programs. Awny other use will require your further consent.

Parent/Guardian Signature Date:

Please subwmit registration forms and payment to the church office, located at 2470
Nicholson Road, Sewickley, PA 15143 Scholarships are available to those in need. Please
feel free to contact Jill Whipple (724-935-2950) with any financial concerns. Checks
may be made payable to “Franklin Park Baptist Church’



