[image: image1.wmf]VBS Registration                                
Preschool-6th Grade

August 1-4, 2010
A.R.M.Y. of the King
(Awesomely Redeemed Mighty
Youth of the King)

               Name of Child                                            Last Grade Completed                                      Age





                      in School
____________________________                                  ___________                                          _______  
                                       

____________________________                                  ___________                                          _______                                            
____________________________                                  ___________                                          _______                                   
____________________________                                  ___________                                          _______                                           
Parent/Guardian Name(s):  
_____________________________________________________________________________________
_____________________________________________________________________________________

Address:  _____________________________________            City:  __________           Zip:  _________
Home #:  ____________        Cell #:  ____________       Email address:  __________________________
Emergency Contact Name:  ______________________________________________________________
Home #:  _______________      Cell #:  _______________                Code word for pick-up:___________  
Those authorized to pick child up (Please include phone number.):                                                     

_____________________________________________________________________________________

_____________________________________________________________________________________       
Allergies/Other medical needs we need to be aware of:  ________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
I authorize all medical and surgical treatment , x-ray, laboratory, anesthesia, and other medical and/or hospital procedures as may be performed or prescribed by the attending physician and/or paramedics for my child and waive my right to informed consent of treatment.  This waiver applies only in the event that neither parent/guardian can be reached in the case of an emergency.
Parent/Guardian Signature _____________________________________________     Date ___________ 
