[image: ]Christ Our Anchor Vacation Bible School Registration
August 3-7, 2026 from 9:30am-12pm

*Please arrive promptly at 9:30am so that our volunteers can prepare for the day!*

Ages: 4 years old through 5th grade
(One form per family please)

FREE THIS YEAR!
Please Register by July 10, 2026

We also need teen volunteers so if your teen would like to participate, please email coa_office@christouranchorpc.org
Family Last Name: ____________________________________________________
	Child’s First Name
	Birth Date
	Grade Entering
	T-Shirt Size (Youth)

	
	
	
	

	
	
	
	

	
	
	
	



Allergies (including food): ____________________________________________________________
Medical Issues or Special Needs: _______________________________________________________

Parent Name: _______________________________________________________________________
Address: ___________________________________________________________________________
City: ______________________________ State: _________ Zip: ______________________________
Email: _____________________________________________________________________________
Home Phone Number: ________________________________________________________________
Cell Phone Number(s): ________________________________________________________________

Emergency Contact Name: _____________________________________________________________
Emergency Contact Phone Number: ______________________________________________________

Alternate Pickup Name: ________________________________________________________________
Relation to Child: ______________________________________________________________________
Alternate Pickup Phone: _________________________________________________________________

Please Initial on the line after reading each section:
________ Medical Release: I give my permission for the VBS staff to administer basic first aid to my child (named above) in the event of an injury. I understand that the VBS staff will contact emergency services in the event of a significant injury and all expenses for such emergency services will be paid by me.
________ Photo Release: I hereby grant the above named church permission to copyright and use photographs/videos taken at VBS of the minor designated above in any manner of form for any purpose lawful at any time. I waive any right that I may have to inspect or approve the finished product or written copy, that may be used in conjunction therewith, or the use to which it may be applied.
________ Permission to Attend: I give permission for my child (named above) to attend the Vacation Bible School (VBS) listed above. I understand that the information I give for this registration will only be used by Christ Our Anchor Presbyterian Church.

_______________________________________________________
Parent Signature
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