
VBS REGISTRATION 
       One form per child please 

 

 

CHILD’S NAME: __________________________________________ AGE: _______________ 

PARENT’S NAME:______________________________________________________________ 

PHONE # WE CAN CONTACT YOU WITH DURING VBS:______________________________ 

STREET ADDRESS:_____________________________________________________________ 

EMERGENCY CONTACT: _________________________________ PHONE #:_____________ 

DOES YOUR CHILD HAVE ANY ALLERGIES OR MEDICAL CONDITIONS? IF YES, EXPLAIN 

______________________________________________________________________________ 

Will anyone other than the parent/guardian be picking up your child? WHO? _____________ 

 

_____ Bathroom Policy: I understand that if my child needs to use the restroom during VBS, 

she/he  will be accompanied by one adult and one child of same sex, to use the public 

restroom. 

_____ I understand that I may need to be contacted concerning my child, during M.A.P.S. for 

 KIDS! VBS,  if needed. 

_____ My child is fully toilet trained. 

_____ I understand that pictures may be taken of my child while participating in M.A.P.S. for 

 KIDS! VBS. 

_____ Sunscreen is recommended to be applied by parent, before camp starts. 

_____ I would like more information about High Pointe Church. 

 

HOLD HARMLESS CLAUSE: 

By enrolling your children in M.A.P.S. for KIDS! VBS, you agree to the following: 
High Pointe Church, its members and instructors, assume no liability and make no assumptions 
of risk for anyone attending M.A.P.S. for KIDS! VBS. The undersigned, on behalf of the above 
named child, knowingly and voluntarily assume full responsibility for such risks and hazards 
with may be associated with attending M.A.P.S. for KIDS! VBS. In addition, parents are directly 
responsible for the actions of their children. Compensation for injury or damages, either 
deliberate or accidental, shall be borne entirely by the responsible family. 
 
 
______________________________________ 
Parent Signature 
 


