
For more information about RHUMC please go to www.rhumc.com
CD Received_____

General Registration Form
Vacation Bible School – RHUMC

9050 Ford Avenue, Richmond Hill, GA 31324
(912) 756-2190

rhumc@coastalnow.net

Please mark the age or grade that your child will be on September 1, 2008:
3 years old ____ 4 years old ____ Kindergarten ____
1st Grade ____ 2nd Grade ____ 3rd Grade ____
4th Grade ____ 5th Grade ____

Child’s Name_________________________ Date of Birth______________ Grade Completed___________
Address_____________________________________________________________________________
Home Phone__________________________ Parent’s email______________________________________
Additional information we may need to know about your child: _____________________________________
___________________________________________________________________________________
Emergency Contact Information:
Mother’s Name: ____________________Cell Phone: _______________Work Phone: ________________
Father’s Name: ____________________Cell Phone: ________________Work Phone: ________________
Other Contact Name:_________________Cell Phone: ________________Work Phone: _______________

Person(s), other than parents, authorized to pick-up your child: ________________________________
Person(s) NOT authorized to pick-up your child: ____________________________________________

Parental Consent and Medical Authorization

I, _______________________(print) give permission for my child ___________________________(print) to participate in the “Beach
Party” Vacation Bible School on July 14-18, 2008 at Richmond Hill United Methodist Church (RHUMC). I will not hold RHUMC or any of its
staff or volunteers responsible for any injury sustained by my child. I accept responsibility for any medical expenses as a result of any
injury sustained. I give permission to have my child treated by Emergency Medical Personnel and to be transported to the nearest hospital
if needed.

I also give permission to RHUMC to take my child’s picture to use on the church’s 2007 VBS bulletin board and/or the church’s website.

Insurance Company __________________________________________________________Policy #__________________________

Name on Insurance Card______________________________________________________________________________________

Allergies _________________________________________________________________________________________________

Medical Conditions/Medications ________________________________________________________________________________

Family Physician ____________________________________________________________Phone # _________________________

Parent Signature ___________________________________________________________ Date ____________________________

Would you like to volunteer to help with VBS? _____In what area?_______________________________

Please mark: ____I am a member of Richmond Hill United Methodist Church (RHUMC)
____I am attending or have attended RHUMC but I am not a member
____I am interested in more information about RHUMC Services


