
FOR OFFICE USE ONLY:          PAID_____________________          PLATOON ASSIGNMENT_____________________________  

Registration for Vacation Bible School 2011 

July 18-22nd, 9am-12noon            Ages 2 - 3rd grade  
Return this form with $10 tuition to LCMF by July 15th. 

Families, please complete one form per child. Thank you! 

Child’s  Name _________________________________________________T-Shirt Size________________ 

Age ______ Date of Birth: __________________ Child’s Grade (Fall 2011) _______ Sex :    Male       Female  

Child’s Address ____________________________________________________________________________ 

City / State _____________________________________________ Zip ______________________________ 

Parent’s/Guardian’s Name ___________________________________________________________________ 

Parent’s/Guardian’s Phone (         ) ___________________ Cell Phone (            ) _________________________ 

Email ________________________________   Home Church_______________________________________ 

Persons to be contacted in case of emergency (other than parent/guardian): 

1. Name _____________________________ Phone _______________ Relationship to Child: _____________ 

2. Name _____________________________ Phone _______________ Relationship to Child: _____________ 

Please list anyone allowed to pick up your child (name & phone number): 

_________________________________________________________________________________________ 

Allergies (medications, foods, etc.)___________________________________________________________ 

Does your child have any medical or special needs, including medications currently being used?  

_____No  _____Yes    If yes, please explain:   ____________________________________________________ 

_________________________________________________________________________________________ 

Siblings who will also be attending VBS _________________________________________________________ 

The undersigned gives permission to his or her child to participate in the above named activity and releases Life Changing Minis-

tries & Fellowship, its officers, employees, and agents from any liability whatsoever for any injury or death to person or loss or 

damage to property sustained by the undersigned for any member of his family, in attendance, and the undersigned agrees to de-

fend and indemnify Life Changing Ministries & Fellowship, its officers, employees, and agents from any liability or loss they might 

sustain by reason thereof. In the event I cannot be reached in an EMERGENCY, I hereby give permission to the physician selected 

by the director of children’s ministry to hospitalize, secure proper treatment for, and order injection, anesthesia, or surgery for my 

child as named above. 

Signed: __________________________________________ Date: ___________________________________ 

Insurance Company: _______________________________Policy No. ________________________________ 

Life Changing Ministries & Fellowship 
10055 Belknap Rd, Ste  106          Sugar Land, TX  77498         281-530-9294 

www.onelifechanged.com         cperot@onelifechanged.com 


