
BETHEL GRACE VACATION BIBLE SCHOOL REGISTRATION 

Name______________________________________________  Age: ________   Gender:    Male    Female   

Address:___________________________________________City_________________________State________Zip_________  

Parent/Guardian______________________________________ Phone:  Home________________ Cell__________________  

Work____________________ Email__________________________________  

Emergency Contact ____________________________________________ Relationship to Child ________________________  

Phone (if other than above) ___________________________Home Church_________________________________________  

FOOD ALLERGIES:  Y_____  N _____  If yes, please list.  _______________________________________________ 

 

            

MEDICAL CONCERNS:  Y_____  N_____  If yes, please explain:__________________________________________ 

 

Bethel Grace Rules & Discipline Agreement It is our desire to provide a safe and fun environment for children of all 

ages.  Therefore, the following rules must be followed by each child: 1)Follow directions the first time given, 2)Speak in 

turn and appropriately, 3) Respect authority, 4)Be considerate of others’ feelings and belongings, 4)Name-calling,   

teasing or use of inappropriate language is never acceptable, 5)Keep hands, feet and objects of any kind to yourself,   

6)Abide by all safety rules.  Failure to abide by the rules will result in the following: 1)10 minute time-out for first      

violation, 2)Conference with VBS Director and parent/guardian for second violation, 3)Conference between Pastor, VBS 

Director, and parent/guardian and 1-day suspension for third violation, and 4)A fourth violation will result in dismissal 

from the program for the remainder of the week and 5)Immediate dismissal will occur for possession of illicit drugs, 

alcohol, weapons or continued defiance, violence, or dangerous behavior. My child and I have read the discipline policy 

and agree to abide by the above discipline policy.   _____________(Initial) 

Permission & Release As parent/guardian of ________________________ I hereby authorize my child to participate in 

BGBC VBS from July 29-August 3, 2019(9:00 am to 12pm).  I hereby release and discharge BGBC and their advisors and 

volunteers for any damage, losses, or injuries that may be sustained while participating in these activities.  I the        

undersigned parent/guardian authorize medical treatment by a licensed medical physician in the event of an         

emergency and hereby give my permission to the licensed physician or dentist selected by the church leader to treat 

above named child. 

Parent/Guardian Signature______________________________ Date______________________ 


