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Join us for this miraculous week where kids discover that God is wild about them – a fact that will change them forever!  This year we will explore God’s Creation, Jesus, Elijah, Jonah and Hannah.
JULY 11 – 15 from 9:00 am - Noon




     Rowdy Wrap-Up on Friday at 6:00 pm
To register, please complete one form per child.  Registration Deadline is July 3.
Child’s Name _________________________
Age (must be 4 by 9/30/11)____

Child’s Gender     Male      Female


Date of Birth________________

Parents’ Names________________________
School Grade for Fall ’11 ______

Address ______________________________
Home Phone ________________

City / Zip _____________________________
Cell Phone __________________

Email ________________________________
Home Church _______________

T-shirt size:    Youth SM       YMED           YLG        Adult SM        Ad MED         Ad LG



  6-8              10-12         14-16 

Registration Fee:  $25 per child includes all supplies, crafts and snacks for the week, 
plus a Pandamania T-shirt.  No Refunds.  

To reserve a Party Time Sing and Play music CD, add $7 to your payment.  YES      NO
Please make checks payable to: TUMC with VBS written in the memo, then mail or place 
forms and checks in the TUMC mailbox located in the church office.

Co-Directors:  Michelle Anderson (203-8486) and Diana Fisher (459-7743)

RELEASE AUTHORIZATION 

Adjustments can be made during VBS week with your child’s crew leader.

I, ____________________________, authorize only the following individuals to pick up my

child, ____________________________ from Vacation Bible School:

Name




    Phone Number 

Relation to Child

____________________________     _____________             _________________

____________________________     ______________           _________________

____________________________     ______________           _________________

Signature _____________________________________    Date ________________      (over)
VBS is open to children ages 4 years (by 9/30) through those entering the 5th grade.  We welcome older ages as volunteer helpers.  Please complete ONE FORM PER CHILD including the medical release form on this side.  We encourage everyone to come and make new friends; therefore individual class preferences will not be possible.  

Photography/Video Release Form
Throughout the church year, teachers and staff may take pictures of the children engaged in various aspects of our children’s program.  These pictures may be displayed on walls of classrooms, bulletin boards, newsletters including the Trinity Times, promotional church DVDs, church website (www.trinityumchurch.com), at other church events and in local newspapers.

 I give permission to have my child, ______________________ ‘s picture taken and utilized for church purposes as listed above. 

Parent or Guardian Signature __________________________________  Date ___________

Print Name _________________________________________________________

Emergency Information/Authorization Form

Child’s name __________________________________________________ 

Emergency contact name during VBS _______________________________

Phone_______________________________________________________

Allergies/medical conditions/other special needs (Please list all special needs that might be helpful for VBS leaders to know.) 

____________________________________________________________

Current Medications____________________________________________  

Date of last tetanus booster_____________

EMERGENCY MEDICAL AUTHORIZATION – part 1 OR part 2 must be completed:
Part 1 (TO GRANT CONSENT)

In the event reasonable attempts to contact me at ________________(phone) or ________________(phone) have been unsuccessful, I hereby give my consent for (1) the administration of any treatment deemed necessary by Dr.
 at 
 (phone) or Dr.
(dentist) at 
(phone), or in the event the designated preferred practitioner is not available, by another licensed physician or dentist; and (2) the transfer of my child to     
(hospital name) or any hospital reasonably accessible.  This authorization does not cover major surgery unless the medical opinions of two other licensed physicians or dentists, concurring in necessity for such surgery, are obtained prior to the performance of such surgery.

Signature of Legal Guardian  
     Date ______________
Part 2 (REFUSE TO GRANT CONSENT)(Do not complete Part 2 if you completed part 1)

I DO NOT give my consent for emergency medical treatment of my child.  In the event of illness or injury requiring 
emergency treatment, I wish the authorities to take the following action:  _________________________________
____________________________________________________________________________________________
Signature of Legal Guardian  
     Date ______________

SECTION 3313.712, OHIO REVISED CODE

(A) Annually the board of education of each city, exempted village, local, and joint vocational school district shall, before the first day of October, provide to the parent of every pupil enrolled in schools under the board's jurisdiction, an emergency medical authorization form that is an identical copy of the form contained in division (B) of this section. Thereafter, the board shall, within thirty days after the entry of any pupil into a public school in this state for the first time, provide his parent, either as part of any registration form which is in use in the district, or as a separate form, an identical copy of the form contained in division (B) of this section. When the form is returned to the school with Part I or Part II completed, the school shall keep the form on file, and shall send the form to any school of a city, exempted village, local, or joint vocational school district to which the pupil is transferred. Upon request of his parent, authorities of the school in which the pupil is enrolled may permit the parent to make changes in a previously filed form, or to file a new form.

If a parent does not wish to give such written permission, he shall indicate in the proper place on the form the procedure he wishes school authorities to follow in the event of a medical emergency involving his child.

Even if a parent gives written consent for emergency medical treatment, when a pupil becomes ill or is injured and requires emergency medical treatment while under school authority, or while engaged in an extra-curricular activity authorized by the appropriate school authorities, the authorities of his school shall make reasonable attempts to contact the parent before treatment is given. The school shall present the pupil's emergency medical authorization form or copy thereof to the hospital or practitioner rendering treatment.

Nothing in this section shall be construed to impose liability on any school official or school employee who, in good faith, attempts to comply with this section.
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