Emergency Contact Information
Participants Full Name(s)/Date of Birth(s)
1.

2.
3.
4
5

Family Physician:
Physician’s Address:

Physician’s Phone:

In case of an emergency and we cannot reach you
by phone, do we have your permission to call your
family physician or the ambulance if necessary?
Please circle: YES NO

Do we have permission to request emergency
medical treatment for your minor child if you
cannot be reached?

Please circle: YES NO

Whom shall we notify if we are unable to reach you
or the physician?

Name:
Address:

Phone #(s):

Relationship to child(ren):

Please list any special requests, chronic illnesses,
or allergies that would be helpful in aiding your
child in case of an emergency:

Parent/Guardian Signature

Date

*Please fill out completely.

with the Son
Vacation
Bi8le Scfiool

Friends, neighbors, relatives - all
are welcome for this fun event!

Vacation BiB(e Scfiool
June 17-21,9-11:30 a.m.
Age 3 - Grade 5

St. Mark Lutheran
Church & School

715-834-5782

For more information, please contact
Peter Micheel:

715-834-5782 >,
peter@smwels.org ' 4

(

St. Mark Lutheran Church & School
3307 State Street | Eau Claire, WI 54701
www.stmark-wels.org



with the Son

Set Sail witfi the Son at VBS!
Your Rids witlenjoy:
Bi8e Truthis - Skits

Activitics - Games - Snadks
Crafts - Songs - Friends

VBS Registration Form

Children/Age/Grade Level in Fall of 2019
1.

2.
3.
4
5

Mailing Address:

Parent’s Names:

Parent’s Address:

Home Phone:

Cell/Other:

Home Church:

*Please fill out the back side and return
this portion



