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  Way Back to the Bible
 Esperanza Lutheran Church, June 4-8, 2018 9:00am-12:00pm              

Student Registration-One child per form please! 

Early Registration Discount: April 1-May 6= $40 per Child ($100 max/family)

May 7 -May 27= $45 per Child ($115 max/Family)

Ages: Pre-K (4 yrs. old)-5th Grade (must be 4 by 1/1/18)
Student’s Name (Last, First, MI) ________________________________________ Date: _____

Address: _____________________________________________________________________

City: ___________________ State: ______ Zip: ____________ Home Phone: ______________

Birth Date: _______________ Age: _________ School Grade Entering: ____________________

Esperanza Member: Yes_____ No_____ If no, other church? ____________________________

Special Considerations, remarks: __________________________________________________

T-Shirt Size (Circle One)  Youth Sizes      S     M     L     XL  Adult Sizes     S     M     L     XL

Emergency Medical Information and Consent Form
Parent’s Full Name (Please Print) __________________________________________________

Address (If different from above) ___________________________________________________

Home Phone: ____________ Cell Phone: ____________ Email Address: __________________

Physician’s name: ___________________________________ Dr.’s phone: ________________

Insurance provider: _____________________________ Last Tetanus shot: ________________

Drug Allergies (penicillin etc.) _____________________________________________________

Other plant, food or insect allergies: ________________________________________________

Medications/ Restrictions Chronic Health Problems/Considerations ________________________

Alternate Emergency Contacts/Have permission to pick up child from VBS

Name: __________________________ Relationship: ______________ Phone: _____________

Name: __________________________ Relationship: ______________ Phone: _____________

Consent for Emergency Care

I/we (parent/guardian)____________________________________ authorize representatives of Esperanza Lutheran Church to proceed in any and all medical procedures for (name of child/student) ______________________________. I/we acknowledge that my child will participate at their own risk and I/we will not hold Esperanza Lutheran Church or any representatives of Esperanza Lutheran Church liable for any injuries, including paralysis and death.

Parent/Guardian Signature ______________________________________ Date_____________

Any questions contact: Kathy Tuszynski at 480-759-1515 or familyministry@myesperanza.org
APPLICATION DEADLINE: MAY 20, 2018-TO CHURCH OFFICE, **no late registrations will be taken 
Paid








