
St. Martin of Tours 2024 Parish Vacation Bible Camp

July 8 - 12th 9 AM to 12 noon
Register your child(ren) now and tell your friends!

____________________________________________________________
Children’s Information: complete a separate form for each child in the family

Name (first and Last): _______________________________________________

Age: _____________ Birthday: ______________ grade in fall of 2024: ______

T-shirt size (circle one): child Ex S child S Child M Child Lg

Allergies or Medical conditions (please describe so we can best care for your child).
_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

Health Insurance Name Group ID#/Doctor Name and phone # _____________

_______________________________________________________________

Family Information:
Mom’s First and Last Name & Phone number ___________________________
Mom’s Email ________________________________

Dad’s First and Last Name & Phone number ____________________________
Dad’s Email _________________________________

Emergency Contact (First and last name, phone number and relationship to child).

_________________________________________________________________



Payments: VBC payments made before July 1 will be $50 for the first two children and
$20 for each additional child in the same family. An extra $5 per child will be added
beginning July 1, 2024. You can pay by check (Made payable to St. Martin of Tours with
VBC in the “notes”), cash, or on parish website tithe button and choose Children’s VBC.

Liability Release: I understand that reasonable precautions will be taken to safeguard
the health and well being of the participants, in this VBC, and that I will be notified as
soon as possible, in the event of an emergency. In the case of sickness or an accident,
I authorize and consent the VBC Team or other associated volunteers of the VBC
program to obtain medical care from a licensed physician, hospital or medical clinic for
my son or daughter, in the event that, I myself or other legal guardians cannot be
reached. I hereby do release and forever discharge this Diocese, and Parish from all
manners of actions, claims, which I or the child named above, shall or may have, for
any reason arising during my child's attendance of the VBC.
Unless other written instruction is submitted, I also consent to allowing my child's image
to be recorded, either by photograph or video, and used during the VBC week or for
future advertisement of Parish VBC programs. Any other use will require further
consent.

_____________________________ ____________________
Parent Signature Date


