
 
 

_________________________________ (student’s name) has my permission to participate in the 

Infant Jesus of Prague (IJP) Summer Vacation Bible School, from 9:00am - 12:00pm on Monday through Friday, 
June 15-19, 2009.  This permission slip/registration form must be completed, signed, and returned to IJP School 
(1101 Douglas Avenue, Flossmoor) by Monday, June 1, 2009.  There is NO FEE FOR THIS PROGRAM, 
although any free-will donations to off-set the expected $25 per child cost of this program will be gratefully 
accepted. 

 
I understand that all reasonable precautions will be taken by those persons in charge to prevent injuries, but neither 

 those in charge, nor the sponsoring group(s), shall be held responsible in case of accident, or in the case of lost or stolen 
 articles.  I also understand that if my child violates any of the rules established by the persons in charge or is caught in  
 the possession of or using drugs or alcohol, I shall be contacted and must immediately pick up my child at IJP School. 

 
If in the judgment of the chaperones of this camp, my child requires medical emergency attention, I hereby authorize those persons in 
responsibility to do what they deem necessary to obtain competent medical attention as soon as possible, and then to contact the undersigned as 
soon as possible. 

 
_____________________________________________________________     _______________________ 
Child’s Name            Age 
 
_____________________________________________________________  _______________________ 
Parent/Guardian’s Name (Please Print)      Grade Level - Fall 2009 
 
_____________________________________________________________        
Parent/Guardian’s Email address  (Please help us cut down on paper and print carefully) 

 
_________________________________________      ________________  _______________________ 
Parent/Guardian Signature    Date           Phone Number 
 
_______________________________________________________________________________________________ 
Street Address             City and State   Zip Code 
 
Emergency Name and Phone Number: ________________________________________________________________ 
 
Insurance Company: ______________________________________ Policy Number: _________________________ 
 
Policy in the Name of: _____________________________________________________________________________ 
 
List Any Allergies: ________________________________________________________________________________ 
 
List Any Special Needs: ____________________________________________________________________________ 
 
� Yes, I can help at VBS! 
 � during the week, June 15-19  � for set-up on Thursday, June 11 

� Yes, I would like to purchase the SonRock Music CD for $10.  My money is enclosed (checks to IJP).  I know I will 
receive my CD the first day of VBS. 
     

Child’s T shirt size:  �Child M � Child L � Child XL � Adult S  Other:_____________  
* Volunteers must be Virtus Trained by Archdiocesan regulations.  Information will be given to those who would like to volunteer and need to 

be trained. 

 

Infant Jesus of Prague Catholic Church 
2009 Summer Vacation Bible School  

Student Registration 
One per child please 


