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1* Child’s namey}

2™ Child’s na ,, |

3" Child’s na ‘ | ?\' L Age:

4™ Child’s name:

Parent’s name:

Home Telephone:

Allergies or other health conditions we should be aware of (please list):

In case of emergency, contact:

Phone:

(see back side also)



Photo Release:

I give permission to Immanuel Lutheran Church to photograph my child at Buccaneers of Christ
Vacation Bible School. I give permission to copyright, use, and publish photographs for any
lawful purpose, including newspaper articles or church websites.

I release adult supervision and Immanuel Lutheran Church from responsibility for accidents
during church sponsored activities. In case of emergency, I, the parent/legal guardian of the
above mentioned minor (s), give permission to the adult supervisors of the Coleridge Community
Church Vacation Bible School to secure proper treatment for health and comfort of my child
until I can be reached.

I have read and understand the above:

Signature of Parent or Guardian:

Printed Name: Date:

Please return this form to Immanuel Lutheran Church by July 25™.
Drop off or mail form to:
Immanuel Lutheran Church

304 S Main Street, POB 88
Coleridge, NE 68727




