[image: ] 2017 VBS REGISTRATION FORM
Please complete a separate registration form for each child.
Send or leave registration and payment $40 to 
The church office: 3675 Payne Avenue, San Jose, CA 95117
Check Payable to: TAPC (Taiwanese American Presbyterian Church)
Name of Child enrolled:

__________________________________________________________________
Last Name                  First Name               Age

__________________________________________________________________
Birthday                   Grade in Fall

Parents’ Names _____________________________________________________

Address ___________________________________________________________
Street Number                     City              Zip
                
Parent’s Home Phone ________________________ 
Alternate/Cellular Phone ____________________
Parent’s Email address ______________________

Which church does your child attend (if any):_______________________________

Emergency Name _________________________ Phone ____________________

Medical Authorization (Must be signed by parent or guardian) I hereby give my consent to any emergency medical or surgical care which may be needed and deemed necessary to my son/daughter name above while participating in Vacation Bible School, JULY 31 - AUG 4, 2017.  I understand a reasonable attempt will be made to contact me before use of this consent.

Health Insurance and Policy Number______________________________________
Physician's Name and Phone Number:_____________________________________
Allergies or other medical conditions:_____________________________________

Signature of Parent or Legal Guardian: _______________________Date:__________

[bookmark: _GoBack][image: http://vbs.cph.org/2017/images/downloads/logo-low.jpg]2017 Vacation Bible School
Date: July 31 (Mon) – Aug 4 (Fri)
Time: 9:00 am – 1:00 pm (Lunch provided)
Location: 3675 Payne Ave., San Jose, CA
Phone: (408)255-5579
Registration due: 6/30/13, Fee: $40
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