                                                                                                       2019 CREW ASSIGNMENT:


[image: image1.jpg]


[image: image2.jpg]



Child’s name:_________________________________________ Child’s gender:______

Child’s age___________ Date of birth_________ Last school grade completed________

Name of parent(s):________________________________________________________

Street address:___________________________________________________________

City:______________________________________State:_________Zip:_____________

Home telephone: (_________)_______________________________________________
Parent/caregiver cellphone: (_________)______________________________________

Home email address:_______________________________________________________

Home church: ____________________________________________________________

Allergies or other medical conditions: _________________________________________

                      In case of emergency, contact: ____________________________________


        Phone: _______________________________________________________

                     Relationship to child: ___________________________________________

Photos of participants are taken for Spotlight Theater, the group photo on Wednesday, and maybe used on the church’s website.  Please sign the following release:
I give permission for ____________________________________________________to

                                                                                   (child)
   be photographed       not be photographed
________________________________________________________________________
          (parent/guardian signature)                                                                            (date)
VBS Registration Form


(One Per Child)





Please submit completed form to church office or mail to:


Lovell U.C.C., P.O. Box 232, Lovell, ME   04051











