
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

Vacation Bible School 
 Release Information 

 

First Baptist Church of Manlius 
408 Pleasant Street, Manlius, N.Y. 13104 

�682-8941   � www.firstbaptist-manlius.org 
                               (To download additional forms) 

 
 We are pleased to offer a FREE registration this year. 
 No phone registrations, please; mail form to address above by Monday, August 10th. 

 
Authorization: In the event that I cannot be reached in an emergency, I hereby give permission to the 
answering ambulance/and or hospital in compliance with Onondaga County Health Regulations to 
hospitalize, secure proper treatment for, and to order injection, anesthesia, or surgery for my named 
child on this form. This form will be kept on file at The First Baptist Church of Manlius. 
 
Child’s Name: __________________________________________ 
 

Signature of Parent/Guardian over 18:______________________   Date __________ 
 

Release for photos taken during Vacation Bible School: 
 

____________ I DO give permission for my child’s picture to be taken for use in local newspapers, 
church newsletters, website, etc.  I agree to allow their name published with the photo. 
____________ I DO NOT give permission for my child’s picture to be taken for use in local 
newspapers, church newsletters, website, etc. 
 
 
 

Parent/Legal Guardian Name (print) 
 
 
 

Parent/Legal Guardian Signature 
 
 
 

Date 
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    August 17-21, 2009 ~ 9-12 Noon 
  

        Please use one form per child.  Mail forms to:  
 

    First Baptist Church of Manlius  
                408 Pleasant Street, Manlius, N.Y. 13104 

 

℡ 682-8941  � www.firstbaptist-manlius.org  
 

Our church is handicapped accessible.  All God’s children are welcome. 
 

Name: _____________________________________________________   M___ F____ 
 

Street address: ___________________________________________________________ 
 
City: ______________________________    State: __________  Zip: _______________ 
 
Parent / Guardian: ________________________________________________________ 
 
Home phone: (______) ________ -__________   Cell phone: (_____)________________ 
 
Child’s date of birth: _________________  Age _____ Entering Grade in Sept.: _______ 
 
Home e-mail address: _____________________________________________________ 
 

Emergency Contacts: 
 

#1)_______________________________________________Phone_________________ 
 
#2)_______________________________________________Phone ________________ 
 
#3) ______________________________________________Phone  ________________ 
  
Allergies, dietary restrictions, or medical  conditions: ____________________________ 
 

_______________________________________________________________________ 
 
Home Church: ____________________ How did you hear of our VBS? _____________ 
 
Name of special friend your child might like to be with: __________________________ 
 

Would you be able to volunteer a few hours to Vacation Bible School? ____ 
Registration is FREE  

Please sign & date the release on the back. Thank you. 

 FREE!! 
 

 


