
                                                                                                                             Daily Attendance                           

Department/Color                                     

Crew #                                      

Crew Leader Name        

Monday  
Tuesday  

Wednesday  
Thursday  
Friday  

Voluntary Participation  I, ___________________________________________ (parent’s first and last name),  
acknowledge that I have voluntarily decided to allow my child to participate in VBS 2009, which is sponsored by Calvary 
Church of Santa Ana (CCSA), to be held August 3 - 7 2009. I hereby grant permission for my 6th grade child (as applicable) to 
attend off campus activities on August 4 and August 7.  My signature below further verifies that I have read and accept the terms 
outlined on the back of this form specific to Medical Treatment, Liability and Photo Releases.  
 
Sign here _____________________________________________________________________ Date ________________________ 

Calvary Church 2009 VBS  

FOR OFFICE USE ONLY 

Name _________________________________________________________________________  Male ______ Female ________ 

Address ___________________________________________________________________________________________________ 

City _________________________________________________________________  State ________  Zip ___________________ 

Home Phone (_______)__________________________________ Cell Phone (_______)___________________________________ 

E-mail address ______________________________________________________________________________________________ 

Parent(s) name(s) _______________________________________ Parent(s) work phone  (_______)__________________________ 

In case of emergency, contact ____________________________ Phone (_______)_______________________________________ 

Allergies or other medical conditions ____________________________________________________________________________ 

What church do you attend? __________________________________________________________________________________ 

What school do you attend? __________________________________________________________________________________ 

Is parent working in VBS? __________________  Which area? ______________________________________________________ 

Please place my child with (a friend of your child’s) ________________________________________________________________ 

Who invited you to VBS? _____________________________________________________________________________________  

For our kids in the Nursery and Preschool/Kindergarten areas: 

Date of Birth _________ Attending Kindergarten? _________Potty Trained? _________ Where are you serving? ______________ 

Elementary 

Grade In 
Fall 

 
__________ 

Grade your child will be in Fall ‘09:    □1st     □2nd     □3rd    □4th     □5th    □6th 

Available for our volunteers:   □ Nursery     □ Preschool/Kindergarten 



Vacation Bible School 2009 Release 
Revised 5/11/2008 

 
Liability Release As consideration of CCSA permitting my child to participate in VBS, I hereby agree 
that I, my assignees, heirs, distributees, guardians, and legal representatives will not make claim 
against, sue, or attach the property of CCSA, any of its affiliated organizations, or any of its Elders, 
Trustees, employees, volunteers, or agents for injury, death, or damage resulting from the negli-
gence or other acts, howsoever caused, by any employee, agent, or contractor of CCSA or any of 
its affiliated organizations as a result of my child’s participation in VBS. I hereby release CCSA, its 
affiliated organizations, its Elders, Trustees, employees, volunteers, and agents from all actions, 
claims, or demands that I, my assignees, heirs, distributees, guardians, and legal representatives 
now have or may hereafter have for injury or damage resulting from my child’s participation in VBS. 
I further acknowledge and agree that CCSA shall not be liable for any injury, death, damage to my 
child resulting from any activity in which my child participates which is outside of the scope of VBS 
that are sponsored and sanctioned by CCSA. 
 
Authorization for Medical Treatment In the event I cannot be reached in an emergency, I hereby au-
thorize the physician and/or dentist selected by CCSA to hospitalize, secure proper medical and/
or dental treatment and/or order an injection, anesthesia, or surgery for me or my child as deemed 
necessary. I also authorize CCSA to administer medical aid as required for illness or injury under a 
physician's orders. 
 
Photo Release I give permission for my child to be photographed and/or videotaped for future pro-
motional materials including web site postings. I do so without expectation of compensation and 
with the understanding that these photographs and video images will be used exclusively by CCSA 
for its publications, web site, and publicity purposes. 
 
Potential Claims Not Covered By This Release I understand that, pursuant to California law, by exe-
cuting this RELEASE FROM LIABILITY, I am not waiving my rights or my child’s rights with regard to 
any potential claims that may arise from the fraudulent, intentional, and/or criminal conduct of 
CCSA, any of its affiliated organizations, or any of its Elders, Trustees, employees, volunteers, or 
agents. 
 
Knowing and Voluntary Execution I have carefully read this agreement and fully understand its con-
tents. I am aware that this is a release of liability and a contract between myself and CCSA and 
sign it of my own free will. 


