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                   New Life Fellowship
                541 Chicora St. - East McKeesport, PA 15035
               Ph: 412-824-1155-www.newlifepit.org-FB: @NewLifeFellowship

Registration/Permission Form
Vacation Bible School 20____

Child’s Name: _______________________________________________ Age: _____________
Additional Child(ren): ___________________________________________________________
Ages: ________________________________________________________________________ 
Address: _____________________________________________________________________
City: ______________________________________ State: _________ Zip: ________________
Parent/Legal Guardian: _________________________________________________________
[bookmark: _GoBack]**Children will only be released to parent/guardian listed on this form unless additional form is signed 
Parent/Guardian Phone: ________________________________________________________
**Please list contact number you can be reached at in case of an emergency/question arises
Other Emergency Contact: ______________________________________________________
Relationship to Child: ____________________________ Phone: ________________________
Allergies/Dietary Restrictions:_____________________________________________________
_____________________________________________________________________________
Any Special Needs: _____________________________________________________________
_____________________________________________________________________________
__________ By initialing here & signing below, I authorize that my child(ren)’s photo, video and/or likeness may be used by New Life Fellowship of Pittsburgh. These images will not be sold or distributed in any way other than for/by the church and its officers. These uses include, but are not limited to: announcements, website, social media, print, and any other outlet the church typically uses.

__________________________________________		_________________________
Signature of Parent/Legal Guardian					Date
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