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Need Help? Have Questions?

Email: vacationbiblecamp@thenbcf.org
334.315.3663
VACATION BIBLE SCHOOL
PARTICIPANT REGISTRATION FORM

VBS Dates:

Friday, July 15th, 2022 – Virtual, 5:30-7:30 p.m. 

   -Zoom information will be sent out after registration is complete
Saturday, July 16th, 2022 – Wild Waves Theme Park 

  - Parent drop off at NBCF 10-10:30 a.m. 
  - Parent pickup at NBCF estimate 5:15 p.m.

Sunday, July 17th, 2022 – Church School at NBCF, 10:30 a.m.

Transportation:

NBCF will provide transportation via First Student to and from Wild Waves Theme Park. 
Price:

Total cost per student is $100.00 -Your cost $25.00- We Got The Rest!

Registration Deadline of July 10th, 2022, NO EXCEPTIONS 

Limited space available 
CHECKLIST FOR APPLICATION

· Submit complete application per student, up to 3 students may be added to 1 form
· Complete all segments of application; simply mark N/A if it does not apply.

· Grade refers to grade student was in during the 2021-2022 school year.
· Most attractions at Wild Waves Theme Park require height of 42in. If student does not meet height requirements, we recommend that the student only participates in the Friday and Sunday portion of VBS which is free of charge
VACATION BIBLE SCHOOL 2022 REGISTRATION 
Open to all regular participants of Awana, FRESH 1:16, Church School, Children & Youth Choirs, Dance Ministry
 and active members of all other NBCF Ministries who are in Grades K-12
Registration Information
Non-refundable registration fee: $25 per student. Registration fee is due with each registration packet and will secure your student’s reservation.  Registration fee and student registration packets must be received by Sunday, July 10, 2022.  Please note: THERE WILL BE NO EXTENSIONS. Contracts for transportation and Wild Waves will be solidified based upon paid registrants on July 11, 2022. Return completed registration for to VBS table in Northex or white church school box outside of the bookstore.   

I acknowledge that the $25 VBS registration fee is non-refundable.   ________________ Initial Here
Camper Information
Student’s Name:   _____________________________________  Cell Phone #: (________)____________________
Birth Date: _____/_____/______   Age: ______   Gender: ☐F ☐M   Grade 2021/2022 Academic year: ___________ 
Emergency Information 
Parent/Legal Guardian/ Emergency Contact #1:_____________________________________________ __________
Relationship: _________________________________       Best way to contact:  ☐Home Phone   ☐Cell Phone 

Home #: (________)___________________________   Cell # : (________)_____________________________
Parent/Legal Guardian/ Emergency Contact #2: _____________________________________________________
Relationship: _________________________________         Best way to contact:  ☐Home Phone ☐Cell Phone 

Home #: (________)___________________________   Cell #: (________)_____________________________

Is anyone legally restricted from being in contact with any of your child?   ☐YES ☐NO

If YES, who (Full Name): __________________________________________________________________________

Medical Insurance
Medical Insurance Carrier________________________________________________________________________ 
Policy or Group #__________________________        Patient ID #________________________________
Name of insured person__________________________________________________________________________

Health History (check all that apply)   
☐Hypoglycemic      ☐Asthma      ☐Bleeding Disorders      ☐Heart Defect/Disease      ☐Seizures     ☐____________
☐Food Allergies __________________________________________________________________

☐Drug Allergies _________________________________________________________________
☐Other Allergies _______________________________________________________________

☐Other conditions that may impact the ability of the child to safely participate in activities:
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VACATION BIBLE SCHOOL 2022
Health and Emergency Information Form

Student’s Name #1   _______________________________ 
Health Information
Dietary Restrictions (please be specific)
_____________________________________________________________________________________________

 Current Medications (please list ALL prescription, over-the-counter, and herbal
______________________________________________________________________________________________

Current Medical Equipment Needed
______________________________________________________________________________________________

Illness or Accident during VBS:
New Beginnings Christian Fellowship will make reasonable attempts to notify Parent/Legal Guardian/Emergency Contact if a child becomes sick or sustains an injury in which general first aid is not sufficient and treatment by a physician is necessary.  
(Initial)___________ I give my permission to the staff administrator or nurse to administer Tylenol/ acetaminophen, ibuprofen, Benadryl, or over-the-counter antacids as needed. 

Safety Information
Student will have the opportunity to participate in Wild Wave’s -Wave Pool and Waterslides where a certified Life Guard will be on duty. 
Describe your child’s swimming ability:   ☐ Non-Swimmer     ☐ Beginner     ☐ Intermediate      ☐ Advanced
Other concerns: 

______________________________________________________________________________________________
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VACATION BIBLE SCHOOL 2022
Health and Emergency Information Form

Student’s Name #2   _______________________________ 

Health Information
Dietary Restrictions (please be specific)
_____________________________________________________________________________________________

 Current Medications (please list ALL prescription, over-the-counter, and herbal

______________________________________________________________________________________________

Current Medical Equipment Needed

______________________________________________________________________________________________

Illness or Accident during VBS:
New Beginnings Christian Fellowship will make reasonable attempts to notify Parent/Legal Guardian/Emergency Contact if a child becomes sick or sustains an injury in which general first aid is not sufficient and treatment by a physician is necessary.  
(Initial)___________ I give my permission to the staff administrator or nurse to administer Tylenol/ acetaminophen, ibuprofen, Benadryl, or over-the-counter antacids as needed. 

Safety Information
Student will have the opportunity to participate in Wild Wave’s -Wave Pool and Waterslides where a certified Life Guard will be on duty. 
Describe your child’s swimming ability:   ☐ Non-Swimmer     ☐ Beginner     ☐ Intermediate      ☐ Advanced

Other concerns: 


______________________________________________________________________________________________
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VACATION BIBLE SCHOOL 2022
Health and Emergency Information Form

Student’s Name #3   _______________________________ 

Health Information
Dietary Restrictions (please be specific)
_____________________________________________________________________________________________

 Current Medications (please list ALL prescription, over-the-counter, and herbal

______________________________________________________________________________________________

Current Medical Equipment Needed

______________________________________________________________________________________________

Illness or Accident during VBS:
New Beginnings Christian Fellowship will make reasonable attempts to notify Parent/Legal Guardian/Emergency Contact if a child becomes sick or sustains an injury in which general first aid is not sufficient and treatment by a physician is necessary.  
(Initial)___________ I give my permission to the staff administrator or nurse to administer Tylenol/ acetaminophen, ibuprofen, Benadryl, or over-the-counter antacids as needed. 

Safety Information
Student will have the opportunity to participate in Wild Wave’s -Wave Pool and Waterslides where a certified Life Guard will be on duty. 
Describe your child’s swimming ability:   ☐ Non-Swimmer     ☐ Beginner     ☐ Intermediate      ☐ Advanced

Other concerns: 


______________________________________________________________________________________________
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Vacation Bible School 2022 Permission Form, RELEASE, AND INDEMNIFICATION
STATEMENT OF UNDERSTANDING AND MEDICAL CONSENT

I, the undersigned parent or legal guardian of ______________________________________________________ (the “Child”), have legal custody of the Child, a minor, and give my consent for the Child to attend events being organized by New Beginnings Christian Fellowship (“NBCF”). I understand that there are inherent risks involved in any NCBF ministry, activity, or athletic event and that no degree of care or caution can completely eliminate these risks. I release and agree to hold harmless, defend and indemnify NBCF and its directors, officers, employees, volunteers and agents (“Releasees”) from and against any and all claims for personal injury (including loss of life) and all other losses or damages (except that Releasees shall not be released, held harmless, defended or indemnified for the Releasee’s gross negligence or willful misconduct) that the Child or the Child’s parent(s) may suffer as a result of the Child’s participation in or transportation to and from these ministries, activities, or athletic events. 

I acknowledge that the Child’s participation in the activities NBCF Vacation Bible School( VBS) 2022 including Wild Wave Theme Park  of  is voluntary and may require traveling and participation in physical exertion. The Child has my permission to participate without restriction in all NBCF VBS 2022 activities, which may include, but is not limited to the following: cookouts, indoor/ outdoor recreational games, Wave Pools, Water Slides, Roller Coasters and Bumper Cars. In consideration of the activity or event in which the Child is involved, I hereby represent and warrant that the Child is physically and medically capable of fully partaking in any activity or event. IF CHILD DOES HAVE LIMITATIONS FOR PARTICIPATION, PLEASE SPECIFY BELOW:  

_______________________________________________________________________________________________________
I grant permission to NBCF and its employees, volunteers and agents to take the Child to a licensed physician for medical treatment, emergency surgery, or hospitalization if the Child becomes ill or sustains an injury or otherwise requires medical treatment or attention and NBCF cannot contact me within a reasonable period of time. I give my consent to any licensed physician to administer drugs or medicine or to perform such medical procedures as that physician determines necessary for the relief of pain or to preserve the Child’s life or health. I agree to assume the responsibility for all medical, transportation, rescue and other related expenses incurred on behalf of the Child in the event the Child receives medical attention.

I grant permission to NBCF to use the Child’s name and/or photograph for use in publications such as newsletters, recruiting brochures, pamphlets, website promotions, magazines, display boards, or other electronic forms of media, for the purpose of promoting the vision, mission, or activities of NBCF and its subordinate entities.

I hereby waive any right to inspect or approve the finished photographs or printed or electronic matter that may be used in conjunction with them now or in the future, whether that use is known to me or unknown, and I waive any right to royalties or other compensation arising from or related to the use of the photograph.

I agree to release, defend, and hold harmless NBCF and its directors, officers, employees, volunteers and agents, or any firm publishing and/or distributing the finished product in whole or in part, whether on paper or via electronic media, from and against any claims, damages or liability arising from or related to the use of the photographs, including but not limited to any misuse, distortion, blurring, alteration, optical illusion or use in composite form, either intentionally or otherwise, that may occur or be produced in taking, processing, reduction or production of the finished product, its publication, or distribution. 

By sharing my email address and phone number, I authorize NBCF to communicate information regarding VBS electronically and by phone. 
This document contains a release and waiver of liability.  Please read carefully before signing.
By my signature below, I acknowledge that information that I have provided on this form is correct and agree to the terms therein.

PARENT/LEGAL GUARDIAN SIGNATURE: ________________________________________________DATE: ______________ 
PRINTED NAME: ____________________________________________________________
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