
Vacation Bible School – ’10 High Seas – Registration 
 

Return completed form to: 
 

The Evangelical Lutheran Church of Our Saviour 
PO Box 403, 670 Newark Pompton Turnpike 

Pompton Plains, NJ 07444-0403 
Tel: 973-835-7350 
Fax: 973-835-7540 

 

August 9th – 13th – 9am-12noon 
 
 

 
Student participation is for children entering school in September, grades Pre K4 through 6th. Older children are 
encouraged to sign up as helpers. 

 
 
Child’s Name: _________________________________________________________ 
 
Parent/Guardian Name: __________________________________________________ 
 
Address: ______________________________________________________________ 
 
Home Phone: ______________ Cell Phone: ________________ Home E-mail: _____________________________ 
 
Child’s age: ______  Child’s birth date: ________________ School grade in September ’10: _______ 
 
If child is grade 7 or above in September, please indicate below any special areas of interest or talents to consider in 
placing in groups as helpers. 
 
____________________________________________________________________________________________ 
 
Home congregation (if any): __________________________________ In not a member of our congregation, are 
you interested in being put on our mailing list? (Please feel free to join us for service anytime – see brochure for 
times and information.) Yes ____ No ___ 
 
In case of emergency, when the parent/guardian cannot be reached please contact:  
 
Name: __________________________________ Phone 1: _________________ Phone 2: ___________________ 
 
Relationship to Child: _____________________ 
 
Please list any allergies the VBS staff should be aware of: _____________________________________________ 
 
____________________________________________________________________________________________ 
 
Please list any medical condition(s) the VBS staff should be aware of: ____________________________________ 
 
_____________________________________________________________________________________________ 
 
Person responsible for picking up this child at the end of each VBS day:  
 
Name: __________________________________ Phone: ______________________ 
 
 
Signature of parent/Guardian: ____________________________________________  
  



Privacy Act Statement: This information is provided to comply with the Privacy Act (PL 93-579). 5 U.S.C. 301  
and 7 CFR 260 authorizing acceptance of the information requested on this form. 
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PHOTO RELEASE FORM 
 
I grant permission to The Evangelical Lutheran Church of Our Saviour “Our Saviour Church” and its 
agents, employees, and assigns to use photographs taken of me on the date and at the location listed below 
for use in “Our Saviour Church” publications such as bulletins, brochures, newsletters, and magazines, 
and to use the photographs on display boards, and to use such photographs in electronic versions of the 
same publications or on “Our Saviour Church” web sites or other electronic forms or media without 
notifying me. 
 
I hereby waive any right to inspect or approve the finished photographs or printed or electronic matter that 
may be used in conjunction with them now or in the future, whether that use is known to me or unknown, 
and I waive any right to royalties or other compensation arising from or related to the use of the 
photograph. 
 
I hereby agree to release, defend, and hold harmless the The Evangelical Lutheran Church of Our 
Saviour, its assigns or agents, including any firm publishing and/or distributing the finished product in 
whole or in part, whether on paper or via electronic media, from and against any claims, damages or 
liability arising from or related to the use of the photographs, including but not limited to any misuse, 
distortion, blurring, alteration, optical illusion or use in composite form, either intentionally or otherwise, 
that may occur or be produced in taking, processing, reduction or production of the finished product, its 
publication or distribution. 
 
I am 18 years of age or older and I am competent to contract in my own name. I have read this release 
before signing below, and I fully understand the contents, meaning and impact of this release. I understand 
that I am free to address any specific questions regarding this release by submitting those questions in 
writing prior to signing, and I agree that my failure to do so will be interpreted as a free and knowledgeable 
acceptance of the terms of this release. 
 
 
Vacation Bible School @ The Evangelical Lutheran Church of Our Saviour August 9 – 13, 2010 
Location of Photo        Date 
 
 
__________________________________________________ 
Name (please print) 
 
 
__________________________________________________ 
Signature 
 
 
__________________________________________________ 
Signature of guardian if under 18 years of age 670 Newark Pompton Tpke 

P.O. Box 403 
Pompton Plains, NJ 07444 
Phone (973) 835-7350 
FAX (973) 835-7540 
Email: pastor@oursaviourchurch.org 
Mark A. Rossman - Pastor 


