
 

VBS REGISTRATION FORM 
Operation Space 

July 20-24, 2009 
6-9 p.m. 

Ages 3 through Grade 5  
Please return form to: 

 Celebration Covenant Church 
16868 Giles Road, Omaha NE 68136 

402-891-7106 
or Email to : kshaddy@celebrationcovenant.org 

**Children must be age 3 by May 1, 2009 and potty trained.** 
 
Name     Age    Grade Completed 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Parent/Guardian Name ___________________________________________________ 

Address _____________________________City___________________ ZIP__________ 

E-mail Address ____________________________________________________________ 

Phone #’s Home _________________Cell _________________Work _________________ 

Home Church/Place of Worship ____________________________________________________ 

Allergies Food/Medical Information/Other Concerns 

_____________________________________________________________________________________________  
Dietary restrictions (vegetarian, etc.): 
______________________________________________________________________________________ 
Emergency Contacts: 

Name ______________________________________ Phone ____________________________ 

Name ______________________________________ Phone ____________________________ 

Dismissal Release Information 

Name(s) of person(s) who may pick up this child from VBS each day 

______________________________________________________________________________________ 

______________________________________________________________________________________ 
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Medical Release 

  
________________________ (name of child)     _______________________ (name of child) 

  
________________________ (name of child)     _______________________ (name of child) 

  
I, the undersigned parent or guardian, grant permission for the above named to attend Vacation Bible 
School. In the event of an emergency where medical treatment is required, I give permission to the 
church staff to obtain the services of a licensed physician. I understand that I or the emergency contact 
person will be notified immediately concerning any such emergency. I hereby release and discharge the 
adult leaders, event staff and Celebration Covenant Church from any and all debts, judgments or suits of 
any kind that may arise by my child's participation in this event. Payment of any medical expenses will be 
paid by me or by my insurance company. 
  

___________________________________         ______________________________ 
         Signature of Parent/Guardian                         Parent/Guardian's printed name 

_______________ 
Date 

  
Insurance Company _________________________________  Phone ___________________ 
  
Name of Policy Holder ________________________________ Relationship _____________ 
  
Medical Insurance Policy # __________________________  S.S. #____________________ 
  
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
  

PERMISSION TO USE CHILD'S PHOTOGRAPH 
  
__________________________ (I or We) the _______________ (mother or father or guardian) of the 
child(ren) named above, give permission to Celebration Covenant Church, 168th & Giles, Omaha to use 
picture(s) of the above named on the web site of Celebration Covenant Church. 
  
 ___________________________________             ___________________________________ 

signature                                                                              signature 
  

(print) ______________________________      (print) __________________________ 
  
Dated: ____________________ 
  
 Check here if you DO NOT want your child's picture posted on the web site □    
and please sign below: 
  
___________________________________           ____________________________________ 

          signature                                                            signature 
  

(print) _____________________________         (print) ______________________________ 
  
Dated: ____________________ 
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