
VBS 2026 — Illumination Station June 22–25, 2026 

Child Name(s): ______________________________________ 

Birth Date(s): ______________________________________ 

Parent/Guardian Name(s): _____________________________ 

Address: ___________________________________________ 

Phone: _____________________________________________ 

 

I, as the parent or legal guardian of the minor child(ren) listed above, give permission for my child(ren) to 
participate in Vacation Bible School (VBS) 2026 — Illumination Station at Springview Community 
Church from June 22 through June 25, 2026. This permission includes all on-site activities at the church 
and any supervised activities that may involve leaving the church property during the VBS schedule. 

I understand that participation in children’s activities involves certain inherent risks, including the 
possibility of personal injury. I knowingly and voluntarily authorize my child(ren) to participate and assume 
all such risks on their behalf. 

I VOLUNTARILY ASSUME FULL RESPONSIBILITY FOR ANY RISK OF LOSS, PROPERTY DAMAGE, 
OR PERSONAL INJURY, INCLUDING DEATH, that may be sustained by my child(ren) as a result of 
participation in these activities, whether caused by negligence or otherwise. 

I, on behalf of myself, my child(ren), and our heirs, assigns, and personal representatives, HEREBY 
RELEASE AND HOLD HARMLESS Springview Community Church and its employees, pastors, directors, 
officers, board members, agents, and volunteers from any and all claims for injury, disability, death, or 
loss or damage to person or property arising out of participation in VBS activities. I understand that 
reasonable care, supervision, and safety precautions will be provided. 

 

Emergency Information 

Emergency Contact Name: _____________________________ 

Emergency Phone: ___________________________________ 

Relationship to Child: _______________________________ 

Medical conditions, allergies, or special concerns: 

 

Parent/Guardian Signature: ___________________________ Date: ____________________ 

Printed Name: ______________________________________ 
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