	REGISTRATION FORM
Deep Sea Discovery- Vacation Bible School- 2016
August 3- August 6th 	 




Name:_______________________________________________________________________________________________
	 
I Prefer to be called:___________________________________________________________________________________ 

Age: __________________________________   Grade Completed :  ____________________________________________

[bookmark: _GoBack]					Emergency Contact

Name:_____________________________________________________ Relationship to Student: ______________________

Address:______________________________________________________________________________________________

City:_________________________________________         State:___________________       Zip:______________________ 

Phone: (______)________________  Work Phone: (_____) ________________ Cell Phone: (______)___________________

Alternate Contact:  ___________________________________________     Phone:  (________)_______________________


Special Needs/Allergies: _______________________________________________________________________________

Dietary Restrictions (if any):  ____________________________________________________________________________

I give permission for my child,	to participate in all activities during the Vacation Bible School including field trips.
  			
	Parent or guardian signature	                                                                            Date
    			
	Sign the permission slip and return to church by July  15, 2016
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