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Hero Central
Vacation Bible School 
Soapstone United Methodist Church
12837 Norwood Rd
Raleigh, NC 27613
(919) 846-2212VBS this year will be an adventure for your child alongside some of their favorite Bible heroes and help them discover the qualities that make us truly heroic in God. We will enjoy epic music, science, crafts, heroic recreation, and fantastic Bible stories to help kids discover their strength in God!
· Forms must be returned in person or by mail. Return to a VBS rep at the registration table or the Church Office.
· Morning Cost $25 per child with $30 family limit. Evening Cost is $5 per child. Scholarships are readily available!
· 3 year olds must be 3 by VBS start date July 10th.
· Children who have completed or are currently enrolled in Kindergarten have the option of attending either the morning or evening VBS.
· All class sizes are based on safe adult/child ratios.
· For more information please visit: soapstoneumc.org/vbs-2017
Kickoff is Sunday night July 9th from 5-6:30pm!
The whole family and both sessions are invited for hot dogs and fixins, as well as a bounce house, bubbles and a hero outfit station! Come see what your child will learn about throughout the week and have fun while you’re at it!


PM Session
Ages 5-grade 5
# of children ____
July 9-13, 2017
6:15pm-8:30pm


AM Session
Ages 3-5
# of children ____
[bookmark: _GoBack]July 9-13, 2017
9:30am-12:00pm







Payment Info:

AM VBS ($25/child)
PM VBS ($5/child)

Check enclosed   ◯
Paid Online   ◯



Office use:
Med Form  ◯
Payment  ◯








Soapstone UMC Family Ministries Medical Release and Contact Form
To be updated for participation in 2017-2018 Events
Student’s Name: _____________________________________ 
Birthdate: ______________ Student’s Cell Phone:_________________ 
School: ____________________________ Grade: _______ Track: ________ 
Student’s Email: ________________________________ 
Address: __________________________________________________ 
City: _______________ Zip Code: __________ 	Tshirt Size:_______
[image: ]
Parent 1 Name: _________________________________________ 
Parent 1 Email: _________________________________________ 
Parent 1 Cell Phone: _____________________________________
Parent 2 Name: _________________________________________
Parent 2 Email: _________________________________________ 
Parent 2 Cell Phone: _____________________________________[image: ]
Emergency Contact (other than parent): 
___________________________________________ 
Phone: __________________________ 
Insurance Company: __________________________________ 
Group & Policy Numbers: ____________________________________ 
List any dietary needs or allergies to any medications, foods, animals, etc. 
___________________________________________________________
___________________________________________________________ 

List any medical conditions or restrictions that the youth has: 
___________________________________________________________ 
___________________________________________________________
Please list the type and dosage of any medications: __________________________________________________________________ 
__________________________________________________________________
Please list any other medical information we should know on an attached sheet 
Please read the following and sign below: 
[image: ]
	We (I) hereby grant our (my) permission for my child to participate fully in the events and activities sponsored by or attended by Soapstone United Methodist Church. Authorization and permission is hereby given to Soapstone UMC to furnish any necessary transportation, food, and lodging, for this participant during the excursions and activities of the youth ministry program. 
I understand all safety precautions will be taken at all times by SUMC and its agents during all events and activities. I understand the possibility of unforeseen hazards and know the inherent possibility of risk. I agree not to hold SUMC, its leaders, employees, and/or volunteer staff liable for damages, losses, diseases, or injuries incurred. Furthermore, I, on behalf of my youth, hereby assume all risk of personal injury, sickness, death, damage, and expense as a result of participation in recreation and work activities involved. 

	I understand that in the event medical or dental intervention is needed, every attempt will be made to contact immediately the persons listed on this form. In the event I cannot be reached or the alternate contact persona cannot be reached in an emergency, I hereby give my permission to a licensed Physician or Dentist at an office or hospital selected by the activity leader to secure medical treatment and/or to order an examination, injection, x-ray, anesthesia, or surgery for my child as deemed necessary, using the above insurance. I am aware that I may be billed by the medical provider for any medical treatment expenses not covered by my insurance coverage and that I am responsible for the payment of any medical bills. 


I approve the use of photographs taken during youth events that include my child to be displayed on the church website and social media. Should it be necessary for this youth to return home for any reason medical, disciplinary, or other, the undersigned shall assume all transportation costs. I (we) have read this authorization and agree. 
Parent(s) or Guardian’s Signature: 
_________________________________________________ 
Date: ________________________ 
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