
Registration Form 
PLEASE PRINT CLEARLY 

CHILD’S NAME 
(First/Last) 

AGE 
GRADE 
(GOING 
INTO) 

ALLERGY *PHOTO/VIDEO
PERMISSION

Parent/Guardian Name ________________________________________________________________________ 
(First)     (Last) 

Address______________________________________________________________________________________ 
(house number and street name) 

 _____________________________________________________________________________________________ 
(city)    (state)    (zip code) 

Phone Number to reach you nightly   Home/Cell___________________________________________________ 

E-mail Address________________________________________________________________________________

Emergency Contacts (If different from above) 

Name _____________________________________________ Phone ___________________________________ 

Name _____________________________________________ Phone ___________________________________ 

Dismissal Information 

Name(s) of person(s) who may pick up this child from VBS 

_____________________________________________________________________________________________ 

*Photo Release: Belden Methodist Church/VBS has my permission to use my child’s photograph/video publicly in
VBS materials. I understand the images may be used in print publications, online publications, presentations,
websites, and social media. I also understand that no royalty, fee, or other compensation shall become payable to
me by reason of such use.

YES
NO
YES
NO
YES
NO

YES
NO



PARTICIPATION AGREEMENT: I acknowledge that participation in the activity described above involves risk to the 
participant (and to the participant’s parents or guardians, if the participant is a minor), and may result in various 
types of injury including, but not limited to, the following: sickness, exposure to infectious/communicable disease, 
bodily injury, death, emotional injury, personal injury, property damage, and financial damage.  

In consideration for the opportunity to participate in the activity described above (the “activity”), the participant 
(or parent/guardian if the participant is a minor) acknowledges and accepts the risks of injury associated with 
participation in and transportation to and from the activity. The participant (or parent/guardian) accepts personal 
financial responsibility for any injury or other loss sustained during the activity or during transportation to and 
from the activity, as well as for any medical treatment rendered to the participant that is authorized by the 
sponsor or its agents, employees, volunteers, or any other representatives (collectively referred to as the “activity 
sponsor”). Further, the participant (or parent/guardian) releases and promises to indemnify, defend, and hold 
harmless the activity sponsor for any injury arising directly or indirectly out of the described activity or 
transportation to and from the activity, whether such injury arises out of the negligence of the 
activity sponsor, the participant, or otherwise. 

If a dispute over this agreement or any claim for damages arises, the participant (or 
parent/guardian) agrees to resolve the matter through a mutually acceptable alternative dispute 
resolution process. If the participant (or parent/guardian) and the activity sponsor cannot agree 
upon such a process, the dispute will be submitted to a three-member arbitration panel for 
resolution in accordance with the rules of the American Arbitration Association. 

Signature: _________________________________________________________Date: ______________________________ 

Signature: _________________________________________________________Date: ______________________________ 

Please complete and bring to VBS the first day or email the completed form to: theresa@trases.com 
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