[bookmark: _GoBack]REGISTRATION FOR VACATION BIBLE SCHOOL		 ______HEALTH ALERT
Child’s Name: ___________________________________________Date of Birth: _______________
Grade child will enter in fall of 2021:___________                   Phone #________________________
Parent Name:_______________________________________  Cell or work #:__________________
Mailing Address:____________________________________________________________________________
Additional Emergency phone numbers & an Emergency Contact Person & phone number:
_____________________________________________________________________________________

_____________________________________________________________________________________

Medical Information needed concerning child’s health: –allergies–medications–dietary needs??

_____________________________________________________________________________________

_____________________________________________________________________________________
Persons, other than parents, authorized to pick this child up - PLEASE include their phone numbers:
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
 
Do you have a Home Church?  Name?____________________________________________________

In case of emergency, illness, injury or other health condition, my signature authorizes Peralta Memorial United Methodist Church to seek and secure any attention or treatment for the person listed on this card – including ambulance, EMT or hospitalization, as its representatives in their sole discretion, & as the need arises.  I agree to pay all fees and costs for medical attention and related expenses.  
I give permission for attending physicians and other medical personnel to administer medical treatment as necessary.  
                                                         Parent/Guardian’s Signature & date:

___________________________________________________________________________________


By my signature____________________________________________I also give permission for my child to be videotaped or photographed during the week of Vacation Bible school 2021.                      I understand that pictures and/or video will only be shown during the closing program on Friday or at a Sunday morning worship service at the Peralta Methodist Church. 
