[image: VE Logo small]St. Theresa 2017    The Vatican Express VBS  Registration 
June 26-30th     9AM-Noon        Parish Hall
Return forms and payment to:
 St. Theresa of the Child Jesus Catholic Church                                     
1230 Merle Hay Rd.
Des Moines, IA 50311
Attn: VBS
Questions contact: Jane Ann Becicka 
jbecicka@sainttheresaiowa.org


(515)  279-4654   ext. 304
[bookmark: _GoBack]
For students entering Kindergarten-5th grade in the fall of 2017 ($25.00)
Volunteers entering 6th grade-adult (FREE)
Name     ____________________________________________________     M / F    Grade in the fall or Adult ________  Contact Lenses Yes/ No    List allergies/present medical conditions with current medications & dosage and activity/food restrictions.__________________________________________________________________________________________________________________________________________________________________________________________
Name   ____________________________________________________     M / F   Grade in the fall  or Adult __________    Contact Lenses Yes/ No    List allergies/present medical conditions with current medications & dosage and activity/food restrictions.__________________________________________________________________________________________________________________________________________________________________________________________
Name ____________________________________________________     M / F   Grade in the fall or Adult  __________ 
 Contact Lenses Yes/ No    List allergies/present medical conditions with current medications & dosage and activity/food restrictions.__________________________________________________________________________________________________________________________________________________________________________________________
Parent/Guardian  Name ____________________________________________________________________________
Address ___________________________________________________________________________________________
Email for registration confirmation & updates: ___________________________________________________________
Phone during VBS:   _________________________________________________________________________________  
Insurance Company ___________________________________________ Policy # _______________________________

Emergency Contact Name & Relation:  _________________________________________________________________
Address ___________________________________________________________________________________________
Phone ____________________________________________________________________________________________
Who will pick up children & phone number if different from above:  Name & phone  
________________________________________________________________________________________________  
________________________________________________________________________________________________
 [image: ]                                                                                                                                                              
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[image: Horizontal Border Color]Registration fee per child @  	$25.00x	 __________= $__________     	($50.00 family maximum)
Reserve my Vatican Express Music CD @	5.99	x ___________	= $ __________  (optional)
Reserve my St. Jerome Storybook  @	4.99	x  ___________= $ __________ (optional) 
I have enclosed a check in the amount of……  TOTAL…….. =  $  ___________     Check # ______________	
	Child
	S
	M
	L
	n/a
	n/a

	Adult
	S
	M
	L
	XL
	XXL


 Reserve my Vatican Express T-Shirt:
free and available with registration before June 1st

Medical Permission for Youth 
_____ Yes, I grant permission, that in the event my child is injured or becomes ill, for medical care to be administered to my child and to use our personal insurance to cover such incidents.  I hereby give permission to the physician selected to render medical treatment deemed necessary and appropriate by the physician.
Release of liability for Youth and Adults  
I understand all reasonable safety precautions will be taken at all times by St. Theresa Catholic Church and its agents during the events and activities.  I understand the possibility of unforeseen hazards and know the inherent possibility of risk.  I agree not to hold the Catholic Diocese of Des Moines and/or St. Theresa Catholic Church, its leaders, employees, and volunteer staff liable for damages, losses, diseases, or injuries incurred by the subject of this form.
Catholic Diocese of Des Moines Permission to Publish 
In an attempt to share information concerning the outstanding accomplishments of our youth, we will write articles, produce videos, provide pictures for publication in various media.  To include your child and his/her work in this publicity, we must have your written permission.  You have the right to revoke permission at any time.  Please check:
____ I grant permission to the Diocese of Des Moines and St. Theresa Parish to use the pictures and video of my child/children in positive media presentations.

____ I DO NOT grant permission to the Diocese of Des Moines and St. Theresa Parish to use the pictures and video of 
my child/children in positive media presentations.
Signature of Parent or Guardian _____________________________________________________ Date _____________
	1230 Merle Hay Rd, Des Moines, IA 50311 (515) 279-4654 sainttheresaiowa.org
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