
Grace Fellowship Church
Vacation Bible School Registration and Waiver
Please print this form, completely fill out and return to:

Grace Fellowship Church Vacation Bible School
c/o Wendy Bonnett, 555 Hazel Avenue, Kennett Square, PA 19348

Questions: Call Wendy Bonnett @ (610) 444-3422
 or Deb Leffew @ (610) 347-0455

Name(s) and age(s): ___________________________   _________________________

___________________________   _________________________

___________________________   _________________________

Address: __________________________________________________________________

Home telephone: ____________________ Cell phone(s): ___________________________

Home email address: ________________________________________________________

In case of emergency, contact: ________________________________________________

Allergies/medical conditions/concerns: __________________________________________

Home Church: _____________________________________________________________

Name of a special friend your child(ren) might like to be with:  ________________________

Number of family members participating: _____________       ________________________

I, being a parent or legal guardian of the child/children named above, approve of participation by my 
child/children listed above in the Event (Vacation Bible School) named above sponsored by Grace 
Fellowship Church of Unionville (the “Church”).  I approve to have my child/children escorted to the 
appropriate locations and understand that every effort will be made to keep my child/children safe.  In case 
of an emergency, after every reasonable effort has been made to contact me, I hereby give my permission to 
the church, its adult employees or adult volunteers then in attendance to authorize emergency medical 
treatment for the child/children named above based on advice of medical personnel.  I hereby release Grace 
Fellowship Church of Unionville, its Board, officers, employees and volunteers from any claims or liability 
arising from any accident or injury to my child/children occurring during or a as result of my 
child/children’s participation in the Event.

Signature:__________________________________Date:____________Relationship:________________

If allowing someone else to escort your child/children to and from Vacation Bible School, please provide:

Name:_____________________________________Relationship_________________________________

All registrations must be received by July 4, 2011

Tribe name (for church use only): __________________________________


