
Medical release 
 
Doctor’s Name _____________________________________________________ Phone __________________________ 

 
Child’s Name           Known Conditions          Allergies               Add’l Info. 

_________________________________ ___________________ ____________________ ____________________ 

_________________________________ ___________________ ____________________ ____________________ 

_________________________________ ___________________ ____________________ ____________________ 

In case of a medical emergency*, I hereby give my permission to the physician selected by the Summer Seaquest Director(s) 

to secure proper treatment and/or hospitalization for child(ren), ____________________________________________ 

 

Signature of parent or legal guardian ____________________________________________ Date ___________________ 

 

 

*The Summer Seaquest Director(s) will make every attempt to reach the parent/legal guardian listed, or the emergency 

contact given on your registration form.   

Summer Seaquest Registration Form 

VEFC 2011 

 
1) Name ______________________________ Age ______ Grade completed ________ Birthdate __/___/___ *T-Shirt ___ 

2) Name ______________________________ Age ______ Grade completed ________ Birthdate __/___/___ *T-Shirt ___ 

3) Name ______________________________ Age ______ Grade completed ________ Birthdate __/___/___ *T-Shirt ___ 

4) Name ______________________________ Age ______ Grade completed ________ Birthdate __/___/___ *T-Shirt ___ 

Address _____________________________________________ City/State/Zip _________________________________ 

Regularly attend church? ____________ Where? ___________________________________________________________ 

Parent(s)/Guardian(s) ____________________________ Phone (hm) _______________ Phone (cell) ________________ 

Emergency Contact (other than parent) _________________________________ Emer. Phone _____________________ 

Parent’s Signature ________________________________ Invited by __________________________________________ 

Photo Permission: 

Photos will be taken of the children during VBS to 

be enjoyed on the last day by parents and friends. 

We would like your permission to use any photos 

of your child(ren) for promotional use on our 

church's web site. No names will be used.   

Please check your preference: 

 

 

$11.00 registration fee includes T-shirt ($5.00 to register with NO T-shirt) 

T-shirts come in youth sizes, not children's:     

XS (4-5 yrs)   S (6-7 yrs)   M (8-9 yrs)   L (10-11 yrs)   XL (12 yrs yrs) 
 (these are suggested sizes for the ages) 

MAKE CHECKS PAYABLE TO: Visalia EV Free Church 

I do not give my consent I give my consent 

PLEASE PRINT THIS FORM AND TURN IN TO: TheVEFC church office or at VBS Registration 


