Waiver and Release
[bookmark: _GoBack]VBS Luther FBC June 20-24, 2016
Child(ren) Name:_______________________________________________________________________
Child(ren) age:__________________________      Child(ren) grade last completed:_________________
 Guardians:____________________________________________________________________________
Contact Information (at least 2 phone numbers):_____________________________________________
Address:______________________________________________________________________________
Emergency Contact:____________________________________________________________________

Does the child have any allergies or medical conditions?
(drug, food, environmental, etc)      Yes       No     If Yes, please explain in full detail:
_____________________________________________________________________________________

_____________________________________________________________________________________

People permitted to pick up child(ren):_____________________________________________________
People *NOT* permitted to pick up child(ren):______________________________________________


RELEASE 
I, parent or guardian, hereby give approval for my child(ren)_______________________________ to attend the Luther First Baptist Church Vacation Bible School and relieve the First Baptist Church and all affiliated staff from any and all liability for sickness, accidents or injuries while attending or being transported to/from the church facilities. In the event of an emergency and I cannot be contacted, I give my consent to the Camp Director and the Camp Medical Director (Nurse) to authorize medical help on site or at an appropriate medical facility. I give permission to the Luther First Baptist Staff to use pictures / video of my child for the purposes of promoting the camp experience.
 
_____________________________________________________________________________________
Parent or Legal Guardian (please print name)          Signature of Parent or Legal Guardian                        Date 

