
Beach Assembly of God -VACATION BIBLE SCHOOL  
Participant Registration Form  

  
20 Bliss Rd. N.W. OIB, NC 28469 - 6:30pm-9pm - Kids Ages 4 to entering 6th Grade - July 27- 30, 2026 

  
Name(s): __________________________________________________________________________________________ 
  
Sex: (indicate one) ____ M ____F Age: ___________________________ Grade Completed: _______________________  
  
Allergies or medical conditions: _______________________________________________________________________  
  
___________________________________________________________________________________________________________  
  
Family Information: Parents/Guardians’ Name(s):  
  
__________________________________________________________________________________________________________  
  
Address: _________________________________________________________________________________________  
  
Phone Numbers: Home: _____________________________________ Work:__________________________________  
  
Cell: __________________________________ Email: ____________________________________________________  
  
Emergency Contact: Name: __________________________________________________________________________  
  
Phone: ___________________________________________________________________________________________  
  
List of Names of Adults who have your permission to pick-up your children (Licensed ID is required or parent/guardian 
wristband is presented):  
  
1. ________________________________________________________________________________________________  
  
2. ________________________________________________________________________________________________  
  
3. ________________________________________________________________________________________________  
  
4. ________________________________________________________________________________________________  
  
I understand that reasonable precautions will be taken to safeguard the health and well-being of the participants in this VBS and that 
I will be notified as soon as possible in the event of an emergency. In the case of sickness or an accident, I authorize and consent the 
VBS Team, or other associated volunteers of the VBS program to obtain medical care from a licensed physician, hospital, or medical 
clinic for my son/daughter if in the event that myself or other legal guardian(s) cannot be reached. I hereby do release and forever 
discharge Beach Assembly of God from all manners of actions, claims, which I or the child named above shall or may have for any 
reason, arising during my child’s attendance of the VBS. Unless other written instruction is submitted, I also consent to allowing my 
child’s image to be recorded, either by photograph or video, and used during the VBS week or for future advertisement of Beach 
Assembly’s Children’s Ministry programs. Any other use will require your further consent. We do ensure a safe, well sanitized 
place of ministry.   
  
Parent/Guardian Signature                              Date   
  
_______________________________________________________________________________________________________________________________________  

***1. Drop off at Beach Assembly’s Kids Ministry check-in area (prior to service times) or Church office Mon-Thurs anytime 
between 10am-1pm or leave in the “black mailbox” beside the office entrance door.  2. You can also complete, scan (or snap a 
clear photo in a bright-lit area with your phone) and email it to: Casey@BeachAG.org before July 26th, 2026. ONE FORM PER 
CHILD IS REQUIRED.*** 


