Vacation Bible School
“Road Trip”

July27- July 31, 2026

Monday - Friday, 9 a.m. - Noon
Christ Lutheran Church
6500E. StearnsSt.

Long Beach, CA 90815
(South side of Stearns St. between Palo Verde & Studebaker)

VBS is a time of worship, crafts,
Bible Stories, fun, & games
for youth 4 yrs. - completed 5" grade.
Youth volunteers (6" grade through high school) welcome
to assist at no cost.

Cost: $25 child, $20 additional siblings

This program is directed by members of Christ Lutheran Church.
Please use separate forms for each child, extra registration forms available in the church office.

Church Office - (562) 598-2433

Christ Lutheran Church & Prescﬁgml -




God’s Good Creation
Vacation Bible School Registration
July 27 - 31, 2025 9am-12pm

Child's Name

Child's Date of Birth Age
Grade of school just completed

T-Shirt Size:

(Please specify between a Youth size and Adult size.)

Parent/Guardian Name(s)

Address:

Email address(es):

Phone Number(s):

In case of Emergency, please contact:

Emergency Phone Number:

Person(s) allowed to pick up child from VBS

Christ Lutheran Church

6500 E. Stearns Street

Long Beach, CA 90815
(562) 598-2433



MINOR PHOTO/IMAGE RELEASE

| give Christ Lutheran Church and Preschool permission to publish in print, electronic or video format, including
web use, a picture/video, the likeness or image of myself and/or my child. | release all claims against Christ
Lutheran Church and Preschool with respect to copyright ownership and publication including any claim for
compensation related to use of the materials.

When images are published, Christ Lutheran Church and Preschool will use minimum identifying information
and take cautionary steps to provide no names of nor contact information for minors (under 18).

This release shall be effective from July 27, 2026 until revoked. All pictures, videos, likenesses, or images taken
or created while this release is in effect shall remain released in the event this release is later revoked.

Minor’s Name

Print Name of Parent or Guardian

Signature of Parent or Guardian Date

MEDICAL RELEASE/ACTIVITY PARTICIPATION
has permission to participate

with Christ Lutheran Church on the activity listed below:

ACTIVITY: Vacation Bible School
DATE: July 27-31,2026

ROUTINE MEDICATIONS TAKEN:

KNOWN FOOD OR DRUG ALLERGIES:

SIGNIFICANT MEDICAL CONDITIONS:

INSURANCE INFORMATION: (Policy name, policy humber)
Please attach a copy of the front and back sides of your medical insurance card.

Christ Lutheran Church and all adult volunteers are not liable for any injury that may occur. They are
authorized to seek emergency medical treatment for your child(ren) as they deem necessary.

Print Name of Parent or Guardian

Signature of Parent or Guardian Date
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