
St. Peter Chanel’s Vacation Bible School 
Middle School VBS 
“PandaMania” Registration Form 

June 13th—June 17th 
6:00-9:00 pm 

Middle School Vacation Bible school is open to children who are entering 6th through 8th grade. 

MEDICAL RELEASE: 
I/We, the undersigned parent(s) or legal guardian of 1)__________________, 2)__________________, or 3) 
__________________, a minor, do hereby give consent to any x-ray examination, anesthetic, medical or surgical di-
agnosis, treatment or procedures and hospital care which is deemed advisable by, and is suggested, recommended, 
prescribed, or directed by any physician or surgeon duly licensed to practice in the State of Georgia.        It is under-
stood that effort shall be made to contact the undersigned prior to rendering treatment to the patient, but that any of 
the above treatments will not be withheld if the undersigned cannot be reached.   
 

      I/ We hereby grant permission for publication of group (two or more persons) photo taken at youth events. 
 
Parent or Legal Guardian Signature ______________________________ Date __________ 

Please return to St. Peter Chanel Receptionist or mail to: 
 St. Peter Chanel 11330 Woodstock Rd.  Roswell, GA  30075 Attn:  Middle School Vacation Bible School 

 Child #1 Child #2 Child #3 

First & Last Name    

Grade in Fall 2011    

Age as of September 1, 2011    

Sex (M or F)    

Allergies 
 

   

Special Medical or Pertinent 
Information 

   

Family e-mail: Home Phone: 

Family Name: Father’s Name: 

Address: Cell Phone: 

City:                                                  Mother’s Name: 

Zip: Cell Phone: 

Emergency Contact: Phone: 

Legal Guardian: Phone: 

Activities will include Games, Drama, Snacks, Service Projects & lots of  
 

Music.   On Thursday we will be going to The Cooler for Ice Skating.  
 

We are looking forward to a fun filled week of fellowship and praise! 



Office Use Only:  Amt Pd: __________     Cash: ________    Check #: _______    Date Recd:  _________                   

I, (Parent/Guardian above), grant permission for my child(ren), ________________, ________________, ______________ 
to participate in this parish event that will take place at St. Peter Chanel and The Cooler in Alpharetta GA.  This activity will 
take place under the guidance and direction of parish employees and /or volunteers from the parish.  A brief description of 
the activity follows: 

Type of Event:    Social  Date of Event:   Friday,  June 17, 2011 

Destination of Event: The Cooler  
  10800 Davis Drive 
  Alpharetta, GA 

Time of Event:   5:45pm—9:00 pm  

Individual in Charge: Caroline Morris Includes:    Ice Skating 

Method of Transportation:  Bus Cost Per Person: Included in fee 

As a parent and / or legal guardian, I remain legally responsible for any personal actions taken by my child.  I agree on behalf 
of myself, my child named herein, or our heirs, successors, and assigns, to hold harmless and defend St. Peter Chanel, its offi-
cers, directors, and agents and the ARCHDIOCESE OF ATLANTA, Georgia, chaperones, or representatives associated 
with the event, arising from or in connection with my child attending the event or in connection with any illness or injury or 
cost of medical treatment in connection therewith, and I agree to compensate the parish, its officers, directors and agents, and 
the Archdiocese of Atlanta, chaperones, or representatives associated with the event for reasonable attorney's fees and ex-
penses arising in connection therewith.   
 
I / We hereby grant permission for publication of group (two or more persons) photo taken at youth events. 
 
Signature of Parent / Guardian ________________________________ Date ____________________ 

2011 Middle School VBS Registration Fees 
Discount given if received by April 30th. All forms due by May 20th (no exceptions) 

 
Check all that applies: 
 
  $55/camper by April 30   
 
  $65/camper after April 30   
   
  I can be an adult chaperone to The Cooler on Friday, June 17th 
   
     # of campers     
 
Total Amount:  


