Registration Card /

Guardian’s Name:
Address:
City
Postal Code
Phone Number
Work Number
Cell Number

Email

Child Information:
Child #1 Name

Age Birthday
How many days per week will the child be attending
the VBS Summer Program? (circle one choics)

1 2 3 45

Child #2 Name

Age Birthday
How many days per week will the child be attending
the VBS Summer Program? (circle one choios)

1 2 3 45

Child #3 Name

Age Birthday
How many days per week will the child be attending
the VBS Summer Program? (circle one choics)

1 2 3 45

Please complete and sign the medical release
information form provided on the back side of this

page.

Once completed please return to:
Carisma Church
16 West Ave.South
Hamilton ON.CA.

L8N-281

Volunteers

Would you like to beavolunteer
with usontripsand outings? If
s0, check thebox(s) bdow and
we will contact you shortly on
howto get involved with our
VBS summer program.

I Yes, | would!
I All activities
I Some activities

Drop Off and Pick Up Times:

Thedaly running time for the
VBSisfrom9am to 3:30pm

VBS guides will beat church by
8am.

Children may be dropped off as
early as 8am, and may be picked
up no later than 4:30pm

CarismaBright Yellow T-Shirts

On outings your children will be
wearing Carisma Bright Yellow
T-Shirtswith ID badges, which
will enaure ther safety while
travelingin groups

Water-Parks

When going to Water-Parks, there
will beoneadult to every 2-3
children to ensure safety.

Entrance Feesfor Attractions

Parents will be notified of extra
entrance fees to certain water
attractiongpaks/sites etc. prior to

the outing.




MEDICAL RELEASE o
Should my child(ren) suffer an injury ' :‘« o ,&
or illness while attending the Carisma %ﬂ""'l it)
VBS Summer Program and the VBS V‘}‘a‘f

leaders are unable to contact me (us) or
any other listed emergency contact immediately, the VBS
leaders have my authority to obtain medical attention and/or
treatment for my child as may deem necessary. [ (We)
assume responsibility of payment for all medical services
used to attend to my child. Carisma Church VBS agrees to
keep me informed of any incidents requiring professional
medical attention involving my child.

I authorize the leaders of VBS to use a physician available
at that hospital/clinic if the circumstances warrant.

OHIP Number:
child #1
child #2
child #3

In case of emergency, contact:
Contact Name #1
Relation to Child(ren)
Phone Number
Contact Name #2
Relation to Child(ren)
Phone Number
Contact Name #3
Relation to Child(ren)
Phone Number

Family Doctor’s Name:
Phone #:
Medical conditions (i.e. diabetic, allergies, asthma)
Child #1 Name

List conditions

Child #2 Name
List conditions

Child #3 Name
List conditions

I understand and agree to the above statements:
Signature of Guardian:
Print Name:

Date:

Reminder: Itisby Federal Law
tha children which weigh 80lbsor
less are required to travel ina
booger char.




