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[bookmark: _GoBack]VBS INFORMATION FORM
 (Complete and email to tamimarshburn@ncchico.org)


Parents Name:						   Phone Number:					          
Emergency Contact (other than parent):										
Address:														          

*Child’s Name:	 					   Grade:	 Birthday:				          
Allergies:														          
Shirt Size:___________  Sign Up Buddy Name(only applicable to same age/grade)_______________________________       
*Child’s Name:	 					   Grade:	 Birthday:				          
Allergies:														          
Shirt Size:___________  Sign Up Buddy Name(only applicable to same age/grade)_______________________________   
*Child’s Name:	 					   Grade:	 Birthday:				          
Allergies:														          
Shirt Size:___________  Sign Up Buddy Name(only applicable to same age/grade)_______________________________   
*Child’s Name:	 					   Grade:	 Birthday:				          
Allergies:														          
Shirt Size:___________  Sign Up Buddy Name(only applicable to same age/grade)_______________________________   


Photography and Videography Authorization
During VBS photographs and video recordings may be taken of participants and used by the Church for ministry, communication, and promotional purposes including printed materials, websites, social media, and other church 
publications.

By signing below, I acknowledge that I have read and understand this Photography and Videography Authorization 
and grant permission for my child to be photographed and/or video recorded for the purposes described above.

Parent/Guardian Name:_________________________
Parent/Guardian Signature:_________________________
Date:_______________
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