
Parent(s) Last Name ______________________First Name _________________________ 

Address:  ________________________________________________________________ 

City: ________________________________  State: __________  Zip: _______________ 

Home Phone: __________________________   Cell Phone: __________________________ 

Email Address: ____________________________________________________________ 

Emergency Contact: Name & Phone #: ___________________________________________ 

Relationship to Child:  _______________________________________________________ 

 

First Child’s Name:   ________________________________________________________ 

Date of Birth: __________________ Grade Completed: _________________ Age: _______ 

Special Needs/Allergies/Other Concerns:_________________________________________ 

 

Second Child’s Name:  _______________________________________________________ 

Date of Birth: __________________ Grade Completed: _________________ Age: _______ 

Special Needs/Allergies/Other Concerns:_________________________________________ 

VACATION BIBLE SCHOOL 
Monday to Friday, July 8-12 

For ages 4 - 11 
 

at Armenian Martyrs' Congregational Church 
100 N. Edmonds Avenue, Havertown, PA  

 

4:45 - 7:45 p.m., beginning with supper 

R E G I S T R AT I O N  F O R M  
E A R LY  R E G I S T R AT I O N  D E A D L I N E  -  J U N E  2 1  

Cost $25/child by June 21; $35/child after June 21 

For office use only: 

Date received: ____________________________   Cash   Check # __________ Amount $___________ 

Send these forms and your check, payable to:  
Armenian Martyrs’ Congregational Church 

100 N. Edmonds Ave., Havertown, PA 19083  



I give my permission for my child(ren) to be involved in the overall activities of the 
Vacation Bible School at the Armenian Martyrs’ Congregational Church. 
 

I understand all reasonable safety precautions will be taken at all times by 
Armenian Martyrs’ Congregational Church and its agents during Vacation Bible 
School.  

 
I understand the possibility of unforeseen hazards and know the inherent 
possibility of risk.  

 
I agree not to hold Armenian Martyrs’ Congregational Church, its leaders, 
employees and volunteer staff liable for damages, losses or injuries incurred by 
the subject of this form. 

 
I consent to the use of any video images, photographs, audio recordings, or any 
other visual or audio reproduction that may be taken of the subject of this 
release during Vacation Bible School to be used or shown as Armenian Martyrs’ 
Congregational Church sees fit. 

 

 

Parent/Guardian Signature:          ____ 
 

 
 

Date:     _______  

Parental Release Form 
 

As parent/legal guardian of the child/children 
listed on the front of this registration form, 

Send these forms and your check, payable to:  

Armenian Martyrs’ Congregational Church 
100 N. Edmonds Ave., Havertown, PA 19083 

Armenian Martyrs’ Congregational Church * 100 N. Edmonds Ave., Havertown, PA 19083 
(610) 446-3330 * amcc-vbs@amccpa.org 


