Grace Presbyterian Church Vacation Bible School Release Form

I _______________________________ give permission for 
(Parent/ Legal Guardian) 

________________________________ 
(Name of Child/ Children)

to participate in Grace Presbyterian Church’s Vacation Bible School. Neither Grace Presbyterian Church, nor any volunteers or staff, assume any liability for injuries sustained during Vacation Bible School. 

_____________________________________________________     ______________
Signature                                                       		                                     Date

I give permission for Grace Presbyterian Church to use my child’s photo for the church’s promotional purposes (which may include the church’s Facebook page or Instagram).

_____________________________________________________     ______________
Signature   		                                                                                           Date

Medical Treatment 

I ______________________________________
     (Legal Guardian) 

consent to any necessary emergency medical care for

_______________________________________
    (Child/ Children) 

_____________________________________________________	   ______________
Signature		                                                                                           Date

Additional Medical Information

Please list any other relevant allergies or conditions:




