2024 Episcopal Metro Vacation Bible School Registration Form
August 4-8, 6:00pm-8:15pm: 2024 VBS will be held at St. Timothy’s Episcopal Church 
(1020 24th Street, West Des Moines)
Registration is $20 per child – please let us know if you have a barrier as we want all children to be able to participate

Child’s Name ____________________________________________________________________________________
Nickname_________________________________   Pronouns________________________   Age Now __________
Grade Completed_________         T-shirt Size_________________

Home Address ________________________________________________  
City/Zip _____________________________________

Parent #1/Guardian#1 Name _____________________________________________  Relationship ______________
Address _____________________________________________________________________________________
Home Phone ___________________   Work Phone ______________________   
Cell Phone ______________________
E-Mail Address ________________________________________________________________________________

Parent #2/Guardian#2 Name _____________________________________________ Relationship ______________
Address _____________________________________________________________________________________
Home Phone ___________________  Work Phone ______________________  
Cell Phone ______________________
E-Mail Address ________________________________________________________________________________

Relatives & Friends to be contacted for assistance or information in case of emergency 
                       Name                                                          Relationship to child                               Phone Number
1) 	  
2)

Medical/Dental/Photo Consent

MEDIA RELEASE: I authorize photos of my child to be used by St. Andrew’s Episcopal Church, St. Paul’s Episcopal Cathedral, St. Anne’s Episcopal Church or St. Timothy’s Episcopal Church in promotional materials, on their websites, or on Facebook. *

Sign _______________________________________________  Date ________________________

MEDICAL RELEASE: By signing the line below, I do hereby give my permission and consent to secure and authorize such emergency medical/dental care and/or treatment as my child, above named, might require while attending VBS. I also agree to pay all costs and fees contingent on any emergency medical/dental care and/or treatment for my child as secured or authorized under this consent. 

Sign _______________________________________________  Date ________________________

Hospital Preference ________________________ Phone ________________________________
Address ___________________________________________________________________________

Allergies, medications and other medical information pertinent to emergency care
______________________________________________________________________________________________________________________________________________________________________

TRANSPORTATION: Because our VBS draws children from around the metro area, some may wish to meet at a separate location (such as one of the other Episcopal churches) and carpool to St. Andrew’s together. If you are interested in carpooling with other families, please initial here__________________


Please list 2 individuals that the children can be released to at the end of the day 
                       Name                                                          Relationship to child                               Phone Number
1) 	  
2)

If you are interested in volunteering for VBS, please indicate that here: _________________________________
