
 
 

Peace Lutheran Church 
Vacation Bible School  

Registration Form 
Ages 4 year olds – 5th grade 

Monday, August 10 – Thursday, August 13, 2020 
5:00 p.m. – 7:30 p.m. 

Cost is $5.00 per child, per day 
(scholarships are available upon request) 

Children will need to bring their own dinner 
RSVP via email to angie.bierwerth@gmail.com 

Drop off forms and payment in church office or return on the first night of VBS 

6th – 12th graders are invited to come and volunteer 

 
At Serengeti Trek Adventure, kids explore the mighty love of God on a journey that will change them 
forever!  Serengeti Trek Adventure is filled with incredible Bible-learning. Kids see, hear, touch, and 
even taste!   Crafts, team-building games, cool Bible songs, tasty treats and a Chadder video are just 
a few of the Serengeti Trek activities that help faith flow into real life.   
 

Chadder goes on a mission, taking important medicine to children in the Serengeti. Amidst snarling 
lions and a wacky trek guide, Chadder must outwit the sneaky Dr. Gallstone, who want to steal the 

medicine and become famous! Will Chadder ever deliver the medicine? 
 
 Child(ren) Information: 
  
Child’s Name: __________________________________     _   

Grade (2020-2021): __________  Age:    

Health concerns or allergies: ___________________________       

Circle days attending:  M T W TH  

 
Child’s Name: __________________________________     _   

Grade (2020-2021): __________  Age:    

Health concerns or allergies: ___________________________       

Circle days attending:  M T W TH  

 
Child’s Name: __________________________________     _   

Grade (2020-2021): __________  Age:    

Health concerns or allergies: ___________________________       

Circle days attending:  M T W TH  

mailto:angie.bierwerth@gmail.com


 

Parent Information: 

Parent Name ______________________________  Main Phone: _____________________ 

Email: ____________________________________ 

Parent Name_______________________________     Main Phone: _____________________ 

Email: ____________________________________ 

        

Emergency contact other than parents: ____________________      

Relation to child: ________________________ Phone: __________________________ 

 

Dismissal Information 

Name of persons who can pick up this child 
 
               
 

 I do NOT want pictures or videos of my children displayed 
 
 
 
If the parent/guardian and the emergency contact cannot be reached, I give the staff and volunteers 
of Peace Lutheran Church my permission to take whatever actions deemed necessary to ensure the 
safety of my children.  
 
Parent/Guardian Signature: _____________________________ Date: ________________ 
 

 

  



 
 

Release of Claims Form 

Vacation Bible School 

August 10-13, 2020 

 

NAME OF PARENT/GUARDIAN: ______________________________________  _  

ADDRESS: ____________________________________________________________      

CHILD(ren) NAME(s): ________________________________________________________    

I hereby affirm that my child shall be participating in the above named activity and certify that I am cognizant 

of the inherent dangers associated with participation in the activity and with the fact that participating in the 

activity may take place outside of, or off of, church premises.  

I understand and agree that neither Peace Lutheran Church, not its trustees, representatives, instructors or agents 

may be held liable in any way for any occurrence in connection with my child’s participating in the activity 

which may result in injury.  

As a part of the consideration for being allowed to enroll and participate in the activity, I hereby personally 

assume all risks in connection with my child’s participation in the activity.  

I also authorize Peace Lutheran Church to render or obtain such emergency medical care or treatment as may be 

necessary should any injury, harm or accident occur to my child while participating in the activity.  

I further state that I am of lawful age and legally competent to sign this affirmation and release; that I 

understand the terms herein are contractual; and that I signed this document of my own free will. I further state 

and acknowledge that I have fully informed myself of the contents of this release of claims form by reading it 

before I have signed it.  

 

I have executed this affirmation and release on the ___ day of _____________ 20____.  

 

Signature ___________________________________________________  

Printed Name: _______________________________________________ 

 

 

 
 


