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June 27-29 (Thursday-Saturday) 10:00AM-3:00PM
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¥ ¢ 9 Transportation regions: Bayside area, Fresh Meadows, Flushing, Little Neck
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1. Lunch will be provided by the church everyday.

2. Transportation is available only within the designated regions.

3. For safety reasons, children under the age of 4 who need transportation must be
accompanied by a guardian.
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MEDICAL TREATMENT ADHERANCE (2| 24-%l)

I authorize an adult, in whose care the minor has been entrusted, to consent to any emergency x-ray
examination, anesthetic, medical, surgical or dental diagnosis or treatment and hospital care, to be rendered to
the minor under the general or special supervision and on the advice of any physician or dentist licensed on the
medical staff of a licensed hospital or emergency care facility. The parent/guardian shall be liable and agree(s)
to pay any and all costs and expenses incurred in connection with such medical and dental services rendered to

the aforementioned child or youth pursuant to this authorization. 0| AXH(EHd) E(2) X g2S = U=
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Allergies to medicine or Medical Conditions:
Activity restrictions:

LIABILITY RELEASE: In consideration of H| O| AtEZ 2 11 3] allowing the above child to participate in
Vacation Bible School activities, I, the parent/guardian, do hereby release, forever discharge and agree to hold
harmless H| O|AFE & 2 1 3| its directors, employees, volunteers and agents (collectively herein the “Church”)

from any and all liability, claims or demands for a possible covid-19 exposure, accidental personal injury,
sickness or death, as well as property damage and expenses, of any nature whatsoever which may be incurred
by the undersigned and the above child while involved in Vacation Bible School. Furthermore, I [and on behalf
of our (my) minor child(s)] hereby assume all risk of accidental personal injury, sickness, death, damage and
expense as a result of participation in activities involved therein.

Media Release

I give permission for the staff and volunteers of H| O] AFO| =% 2 11 3| to photograph, videotape and/or record

my child/children for purposes of in-house church use and/or for public information for promotion of the
church (i.e. brochures, websites, newspapers, radio, television).

Note: All information will remain confidential to VBS Staff only.

I give my child permission to attend and participate in
(Name/O| &)

H| O| AFO| E%& 2 W 3| VBS during the period of June 27-29, 2024.

Parent/Guardian Signature: Date:




