Vacation Bible School Registration

July 12 - 16

Father Andrew White School

Sponsored by St. Aloysius Church

Please send registration form and suggested donation to:

i = = ‘ ., P
St. Aloysius Church Nt rang_g,fsus ‘
P.O. Box 310 :;%gﬁtﬁal%%g <

Leonardtown, MD 20650 S (s NG

Child Information

Name 2010-11 Grade |Age!® °f63010)

Medical History

Name 2010-11 Grade |Age'® °f63010)

Medical History

Name 2010-11 Grade Age‘“ of 6/30/10)

Medical History

Name 2010-11 Grade |Age!™ ° 63010)

Medical History

Please turn over to complete. |—|_—>



Contact Information

Family Contact Information

Mailing Address

Home Phone:

Address:

City, Zip Code:

Parent Information

Mother’s Information

Father’s Information

Full Name: Full Name:
Home Phone: Home Phone:
Cell Phone: Cell Phone:
Work Phone: Work Phone:
Email: Email:

Volunteer Information

Our Vacation Bible School depends on individuals like you for its success.

If you would like to volunteer in some way, please indicate

YES! 1 would like to volunteer t
with Vacation Bible School!

below:

o help

Emergency Contact Information

Emergency Contact Person (If parents unavailable) In the event of an emergency, parent(s) will be con-

tacted and consulted immediately. In case we are

Full Name:

unable to reach parent(s) through the contact infor-

Home Phone:

mation provided, however, we ask that an emer-
gency person be designated.

Relationship to Student(s)

Suggested Donation
(we will refuse no one for financial reasons)

1 Child $15
2 Children $ 25
3+ Children $35

Enclosed is my donation of

| cannot make a donation at this time. Please send
me a reminder at a later date.

| give my child(ren) permission to attend Vacation Bible School from July 12 - 16 at Father Andrew
White School. Recognizing that the volunteers and staff of St. Aloysius will work to ensure the
safety of my child(ren), | will not hold St. Aloysius Church, Our Lady’s Church, the Archdiocese, or
any volunteer/staff members responsible in case of any injury.

Signature

Date




