St. Gerard Majella/Infant Jesus Vacation Bible School
REGISTRATION FORM

PLEASE COMPLETE AND RETURN TO INFANT JESUS/ST. GERARD NO LATER THAN JULY 6, 2026
*PLEASE INCLUDE A WALLET-SIZED PHOTO OF YOUR CHILD WITH REGISTRATION*

FAMILY INFORMATION
Family Name: Email:
Address:
Parish Member: St. Gerard Majella__ InfantJesus___ Other
CAMPER/COUNSELOR INFORMATION
*Enter School Grade Starting in Fall of 2026 Indicate Adult/Child
Name *Grade: T-Shirt Size
Name *Grade: T-Shirt Size
Name *Grade: T-Shirt Size
Name *Grade: T-Shirt Size

EMERGENCY CONTACT, ALLERGY & MEDICAL INFORMATION

Emergency Contact Name:

Emergency Contact Phone Number:

Relationship to Participant:

Allergy/Medical Conditions Information:

PAYMENT INFORMATION

#Children X $50 + Counselor x $20 = Amount Encl: $ (Max $125. Per family)
Make checks payable to Infant Jesus R.C. Church

PHOTO/VIDEO PERMISSION & RELEASE

| hereby grant permission, without reservation, to St. Gerard/Infant Jesus Follow the Son VBS, and to those
authorized, to take photographs and to make recordings of my child or children named below, and to use them in
original or modified form in all media now and hereafter known, (including, without limitations, websites,
bulletins, newsletters and promotional brochures) with or without name or information, solely for the promotion,
public education, and/or fundraising activities of St. Gerard/Infant Jesus VBS.

| understand and agree that | am entitled to receive no compensation for the above.

| release St. Gerard/Infant Jesus Religious Education, its officers, directors, agents, employees, independent
contractors, licenses, and assignees from all claims that | now have or in the future may have, relating to the
above. | further agree that Infant Jesus Religious Education will be the sole owner of all tangible and intangible
rights in the above-mentioned photographs and recordings, with full power of disposition.

Parent Name (printed) Parent Signature Date

*| have enclosed a wallet-sized photo of my child, which will be returned at the end of the week: YES No
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