
MEDICAL RELEASE FORM 
 
We, ___________________________________,  
 
the parents/guardians of __________________ 
 
______________________________________   
 
hereby consent to our child(ren) participating in the 
following activity with Cornerstone Calvary Chapel: 
 

Vacation Bible School 
June 22 – June 26, 2009 

 

In consideration of the said Cornerstone Calvary 
Chapel permitting our child(ren) to participate in the 
aforesaid activity, we hereby agree to indemnify and 
save harmless said Cornerstone Calvary Chapel, its 
officers, volunteers, employees and agents against any 
and all claims for loss and liability incurred by or 
caused by your child(ren) as a result of said activity. 
 

If I cannot be reached, I grant permission to any 
physician or emergency medical personnel to render 
medical treatment deemed necessary. 
 
Health Insurance Provider:                                      
 
_______________________________________                                                                               
 
Policy#: _________________________________                                                                   
 
Signature: 
_______________________________________ 
 
Date: ___________________________________                                                                        
 
In case of emergency, notify: 

 
Name__________________________________                                                                      
 
Phone#: _________________________________ 

 
Additional Comments/Medical Info: 
 
Allergies: _______________________________ 

 
Does your child need to take any medications? 

 
What and how often: 
 

 

 
_________________________________________ 
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AGES 

3 years to 12 years old 
 

 

You are invited to join us for a week at 

SonRock Kids Camp, where kids build their 

lives on the Rock: Jesus. 

 

“How great is the love the Father has lavished 

on us, that we should be called children of 

God!”  1 John 3:1 
 

 

 

“ ”
 

  Day 1: Accepted by Jesus 

  Day 2: Protected by Jesus 

  Day 3: Saved by Jesus 

  Day 4: Forgiven by Jesus 

  Day 5: Living For Jesus                             

                
 

 

Monday 
5:30-8:30 PM Registration/Sign-in, 

Pass out T-Shirts, Activities 
 

 

Tuesday-Thursday 
5:45-8:30 PM Activities 

 

 

Friday 
5:45-8:30 PM Parent’s Night and BBQ 

 

 

It is our pleasure and privilege to host your children 

for VBS. To help get the most from this year’s 

program please note the following: 
 

 
 

IMPORTANT INFORMATION: 
 

*   Transportation to/from the Church must be  

provided by the parents. 
 

*   Please be mindful of the beginning and ending 

times for each evening.  

 

The first night will start 15 minutes earlier 

than the rest of the week. 

 

*   Join us on Friday for a Special Parents Night, 

and BBQ. 
 

*   Come prepared on Friday by bringing your 

favorite side dish and/or dessert to share. 
 

 

FREE !!!  
 

-
 

We are giving you the opportunity to purchase        t-

shirts for your Child(ren) for the low cost of $5.00 per 

shirt. You can only purchase a t-shirt if you pre-

register by June 7, 2009, as we need at least  

2 weeks for the t-shirts to be printed. 

 

BBQ
 

We will finalize our VBS week with a BBQ on 

            DATE:      Friday, June 26, 2009 

            TIME:       5:45 PM 

            PLACE:  Cornerstone Calvary Chapel 

Meat and drinks will be provided. You just need 

 to bring a side dish and/or a dessert. There will be a 

lot of activities to do. More info to come. 
 

June 7
th

 will be the last date to order t-shirts!

REGISTRATION FORM 
 
Please complete ALL the information on both sides of this 
form along with your payment by  
Sunday, June 7, 2009  to: 
 

Cornerstone Calvary Chapel 
6550 Route 9 South 
Howell, NJ  07731 

(732) 901-5525 
 
Name of Parent /Guardian: 

_________________________________________ 
                                                                   

Address: 
 
 
 

City:                                               Zip: 
 

 

Phone Number:                                                                              
 

Cell Phone Number:   
 
 

Students Name:                      Age:               T-Shirt Size 

 

 

 

 

 

 

  
Yes___I would like to purchase a t-shirt for my child 
 
No___I would not like to purchase a t-shirt for my child 

 
Kids sizes: K Small (6-8), K Med (10-12).K Large (14-16) 
 
Adult sizes:   A Small,      A Med      A Large,         A XL 
                                             

        Date:                 June 22 – June 26, 2009 
        Cost:                  Free 
        T-Shirt Cost:     $5.00 per child 
        Due by:             Sunday, June 7, 2009         
                          

Yes___I will attend Parents Night and BBQ on Friday 
 
 
#_____________________ Attending   
 
 
I Will Provide:    _______Side dish      _______Dessert 
 
 
 
No___ I will not attend Parents Night and BBQ on Friday 
 
  
 

  TOTAL AMOUNT PAID: __________________ 


