Coon Valley Lutheran and Middle Coon Valley Lutheran Churches 
Host Vacation Bible School 2023!
 
WHEN:    
 Sunday, August 6	
    5:15 p.m. ~ 7:30 p.m. at CVLC

 Monday, August 7
    5:15 p.m. ~ 7:30 p.m. at CVLC

 Tuesday, August 8
    5:00 p.m. ~ 6:30 p.m. at CVLC
    Community corn roast, closing program at 5:45 p.m., and games for kids!                                                                                                                                                                                                                                                                                            

WHO:  Those entering Kindergarten this Fall through those entering 5th grade this Fall (K - 6)

		COST:  no charge (If you are able, a free will donation is welcome).      

Student’s Name________________________________Age_______Grade Entering_______________

Student’s Name________________________________Age_______Grade Entering_______________

Student’s Name________________________________Age_______Grade Entering_______________

Student’s Name________________________________Age_______Grade Entering_______________

Parent’s Name(s)____________________________________________________________________

Primary Mailing Address:______________________________________________________________

Name of Primary Contact (if different from Parent):________________________________________

Phone number where primary contact can be reached during VBS:____________________________


“I give my son/daughter permission to attend VBS at 
COON VALLEY LUTHERAN CHURCH.”

___________________________________________________________
Signature of parent(s)


 Please return this form and the health form to the Parish Office by Sunday, July 16! Thank you!




2023 VBS in the VALLEY
Health and Registration Form
Please return this and your VBS registration form
 to Pastor Julie by JULY 16!

NAME OF CHILD _______________________________________________ Grade (Fall’23) _________________
Birthdate __________________ Current Age _________ 
Address__________________________________________ City ______________ State ______ Zip ___________
Phone Number where we can reach you during VBS (5-700 p.m.)_________________________________________
Parent/Guardian Email Address:  _____________________________________________________________________________________________
Parent/Guardian Name(s) __________________________________________________________________________________________________________________________________________________________________________________________    
Parent/Guardian address (if different from camper) _____________________________________________________________________________________________
 (
Medical Allergies
If none apply, check here 
☐
            
Life Threatening?
☐
 Bee Stings     
☐
 Yes   
☐
 No
☐
 Penicillin        
☐
 Yes   
☐
 No
☐
 
Other Meds:  
☐
 Yes   
☐
 No
_________________________________________________________________
_____________
) (
Food Allergies
If none apply, check here 
☐
                   
Life Threatening?
☐
 Dairy              
☐
 Yes   
☐
 No
☐
 Eggs              
☐
 Yes   
☐
 No
☐
 Seafood         
☐
 Yes   
☐
No
☐
 Peanuts         
☐
 Yes   
☐
 No
☐
 Tree Nuts       
☐
 Yes   
☐
 No
☐
 Gluten            
☐
 Yes   
☐
 No
☐
 Other foods:
   
☐
 Yes   
☐
 No   
___________________________
_____________________________________
) (
Emergency Information
Emergency Contact Person 
- 
If Mom or Dad cannot be reached.
     ________________________________________
     Phone (_______
_)_
_________________________
Family Doctor
 _______________________________
Clinic _______________________________________
     Phone (_______
_)_
_________________________
)






 (
Please list any 
chronic condition
 which may affect your child, any restrictions or limitations, 
or attach a detailed description with directions for care: 
________________________________________________________________________________________________      
)







Parent/Guardian Authorization: This health form is correct as far as I know and the person herein described has my permission to engage in all activities, except those noted on this form. If I cannot be reached in the event of a medical emergency, I give my permission to the health care provider selected by the camp to give necessary medical treatment to the person listed above.

Medical Release: In consideration of acceptance to Coon Valley Lutheran Church, I indemnify and hold harmless Coon Valley Lutheran Church, its owners, agents, associates, and staff from any and all liability, claims, damage, injury or illness sustained by my child.
Parent/Guardian Signature (required): ________________________________________ Date: _______________

Media Release: I give my permission for photographic and/or video images of my camper to be shared on the Coon Valley Lutheran or Middle Coon Valley Lutheran Facebook pages and/or websites.  I understand Coon Valley Lutheran Church and Middle Coon Valley Lutheran Church will not use my child’s name or personal information

  ☐Yes ☐ No ______Initials

