
St. Joseph the Worker Parishes 

VACATION BIBLE SCHOOL 
JULY 9—13, 2012 
9:00AM—12:00PM 

St. Joseph the Worker Parish Parish Center 
Open to all Pre-K through 6th grade students 

 
Families, please complete one registration form per child and return it to the parish office or in the col-
lection basket before Wednesday, July 3rd.  We are asking for a registration fee of $5 per child or $15 
per family for this worthwhile week.  Thanks!! 
 
Child’s Name ______________________________________________________ Age ______ 
 
Grade in September ___________ Parish __________________________________________ 
 
Child’s Address _______________________________________________________________ 
 
Parents/Guardians ____________________________________________________________ 
 
Phone (1) ____________________________ Phone (2) _______________________________ 
 
In case of emergency please contact ______________________________________________ 
 
Phone _________________________Relationship to child_____________________________ 
 
*Does your child have any medical condition(s) / allergies / medications that we should be aware of? 
_________________________________________________________________________ 
 
My child would like to be in the same group with the following friend(s) if possible ___________ 
_________________________________________________________________ 
 
I am able to volunteer for VBS:  teacher / group leader         snack donation        no, sorry 
 
The undersigned gives permission to  his / her child to participate in the above named activity and releases St. 
Ann / St. Joseph the Worker parishes, its officers, employees, and agents from any liability whatsoever for any 
injury or death to person or loss or damage of property sustained by the undersigned for any member of his / 
her family, in attendance, and the undersigned agrees to defend and indemnify St. Ann / St. Joseph the Worker 
parishes, its officers, employees, and agents from any liability or loss they might sustain by reason thereof.  In 
the event I cannot be reached in an EMERGENCY, I hereby give permission to the physician selected by the 
DRE / Youth Minister to hospitalize, secure proper treatment for, and order injection, anesthesia, or surgery for 
my child as named above. 
 
Signed _____________________________________________________ Date ________________ 
 
Insurance Company _____________________________________Policy #____________________ 
 

For more information, please contact Amanda at 244-7963 or call the parish office 323-9456. 


