Public Information/Communications Release

	In order to keep the public informed about our Church and to recognize the kids for their accomplishments, our children are sometimes included in information that is distributed to the public. To insure that you agree to your child’s participation, we ask that you sign this form.
	I agree that, for Vacation Bible School during the summer of 2017 the name, voice, likeness and/or work of (child’s full name)								__________________ 
may be used in news publications, audiovisuals, Internet web sites and other electronic transmissions issued by employees or designees of Hosanna. These information items include, but are not limited to, photographs, videotapes, art work and sound recordings related to Hosanna functions.
	I understand that the release of such information may identify the class, or school attended by my child.
	I understand that no compensation or reimbursement of any kind related to the use of the above material shall be paid to me or the minor child.
	I agree also that the above-referenced information may be used in subsequent years without additional consent.
[bookmark: _GoBack]	I understand that during the course of Vacation Bible School I may terminate consent for the remainder of the time with written notice provided to Hosanna. Such termination does not apply to information generated prior to the receipt of the consent termination. Termination is effective the day following receipt of the termination letter.

Parent/Guardian Signature _____________________________________ Date_________________  
                                                 
Please print name________________________________________________ 

Medical Release

I do/do not have medical insurance. (please circle one)

Insurance Company:  __________________________ Name on Policy: ________________________

Policy Number: ________________________________ 

In an emergency, I authorize the adult chaperones in whose care the minor is entrusted, to consent to any X-ray examination, anesthetic, medical, surgical, or dental diagnosis or treatment and hospital care, to be rendered to the minor under the general or special supervision and on the advice of any physician or dentist licensed  under the provisions of the Medical Practice Act or the medical staff of a licensed hospital, whether such diagnosis or treatment is rendered at the office of said physician or said hospital.  
I, the undersigned, shall be liable for and agree to pay all cost and expenses incurred in connection with such medical and/or dental services rendered to the aforementioned child pursuant to this authorization.
Parent name: __________________________________________________ Date: ______________

Parent signature: ___________________________________________________________________

Please complete reverse side

For office use:  Amount paid $________
	                       Date: ______       Cash: ____  Check: ____	Please complete reverse side

	                      	
Hosanna Lutheran Church
Vacation Bible School 2017
June 26-30, 2017, 8:30 am – 3:30 pm
For children who have completed kindergarten through fifth grade
Children should wear play clothes and closed toe shoes and bring lunch and a water bottle each day
We cannot refrigerate or heat up lunches
Snacks will be provided
Cost is $20 for the week and includes one t-shirt, shirt should be worn each day
Registration and Release Information Form
This completed & signed form must be returned to Hosanna prior to the first day of VBS

Child’s Full Name: __________________________________________ grade completed: _____
DOB: _________ Allergies (include food, drugs, insects, etc.): ____________________________
T-shirt size (circle one): Youth S	Youth M	Youth L 
  Adult S	Adult M	Adult L		Adult XL	Adult 2X
Street Address: _________________________________________________________________
City: _______________________________________ State: __________ Zip ________________
Best contact email for a parent/guardian:____________________________________________
In case of an emergency, please contact:
Mother/Guardian name: _________________________________ Phone: _________________
Father/Guardian name: __________________________________ Phone: _________________
Other person if parent/guardian cannot be reached:
Name: ________________________________________________ Phone: _________________
Please list the names of all people to whom this child may be released for pick-up:
_____________________________________________________________________________
Is there anyone who CANNOT pick up this child?  (circle one)   YES / NO
	If yes, who? ______________________________________________________________
Does this child have any restrictions to physical activities?   (circle one)  YES / NO
	If yes, please list __________________________________________________________

