
Beacon Hill Baptist Church 
Vacation Bible School 2026 

 
June 22nd - 26th,  
9:00 am – Noon 

 
Going into 1st – 6th  

VBS Registration Form 2026  
 

Child’s Name ________________________________ 

Parents/Guardian Name _______________________ 

Address ____________________________________ 

___________________________________________ 

Phone ( _ _ _ ) _ _ _ - _ _ _ _ 

E-mail: _____________________________________ 

Grade going in to: _________________ 

Medical Information:  Food Allergies  and anything else we need to know 

______________________________________________________________________________

______________________________________________________________________________ 

Dismissal: who may pick up your child at the end of each VBS day? 

______________________________________________________________________________ 

  In accordance with our Procedures for the Protection of Children, Children over 

12 years old, with the signed consent of their parents or Guardians, will be allowed to leave 

their classrooms at the end of each day without an adult picking them up.  

 

 I give my permission for my child to leave Beacon Hill Baptist Church without an adult. 

Parent Signature _______________________________  Date _____________ 

 I give permission for my child to be photographed for promotional purposes. 

 ____________________________________  __________________ 
  Parent Signature     Date 
 
 
Do you have a Home Church?  Yes  No  

Please fill out back  



Beacon Hill Baptist Church Medical and Liability Release Form  
 
Emergency Contact:  
Name_____________________________________ Phone number ____________________ 
 
Name_____________________________________ Phone number ____________________ 
 
Our insurance is only secondary insurance. If you have medical insurance, your carrier will be 
billed for medical charges in the case of illness or injury while your son(s) or daughter(s) is on 
a church-related activity.   
 

Do you have health insurance? YES _____ NO _______  

If yes, Name _______________________________ 

Policy # ___________________________ 

Address 

______________________________________________________________________________

______________________________________________________________________________ 

 
Activities are supervised by mature adults with careful attention given to safety.  In the event 
of an injury or illness every attempt will be made to contact you. In the event that you cannot 
be reached, your signature below will give us permission to seek any medical assistance we 
deem necessary. Also, the undersigned parents or guardian do hereby agree to indemnify and 
hold harmless the Beacon Hill Baptist Church, its employees, or volunteer assistants from any 
and all claims and liabilities arising out of or in connection with participation in church-related 
activities by the minor child’s name above.  
 
Parent/Guardian’s Signature ___________________________________ Date _____________ 
 
 

The mission of Beacon Hill Baptist Church is to Light the Way to Christ. 

 

"Therefore, go and make disciples of all nations, baptizing them in the name of the 

Father and the Son and of the Holy Spirit, and teaching them to obey everything I 

have commanded you. And surely I am with you always, to the very end of the age."  

Matthew 28: 19-20 (NIV) 


