
Vacation Bible School 2019 - ROAR 

Registration Form  

Registration deadline June 7, 2019 

St. Junipero Serra Parish  
  

 

Name of child/children Birth Date Male/Female Grade in  2018/19 

        

        

        

 

Family name: ______________________________________________________________________________________________   

  

  

  

Name of Parent(s) / Guardian(s): (F) ______________________________________________  

             (M)______________________________________________ 

Address:  ___________________________________________________________________City: _____________________ 

Home telephone:    (_______) _______________                    Parent/caregiver’s cell phone:  (_______) __________________  

Email _______________________________________________         Home church: ________________________________   

Allergies or other medical Conditions_____________________________________________________________________ 

 

PERMISSION FORM 

Your child/children/guardianship is eligible to participate in ‘ROAR - VBS 2019’ at St. Francis of Assisi Church. The church, rectory 

and church grounds will be used for activities.  It will take place under the guidance and supervision of employees and volunteers from 

St. Junipero Serra Parish.  A brief description of the program follows:  Lessons and activities including Bible stories, snack, sports & 

games, music and arts and crafts.  As parent or legal guardian, you remain fully responsible for any legal responsibility which may result 

from any personal actions taken by the named student/students. I hereby consent to participation by my child/children in the ‘ROAR - 

VBS 2019’ described above.    

  

  

Parent’s name:                                                                             Address:                                                               

Emergency phone number: 

Emergency Contact Person & Phone (other than parent): 

I hereby authorize the adults in charge to take my child/children for medical treatment in the event of an emergency in which neither 

parent can be reached.  I authorize any licensed physician or medical center to treat my child/children.  

  

  

                              Signature                                                                                                                Date       

  

Contact us:    
Mark Cerrato, Director of Religious Education,  860-644-2411*106 

  

Please return this form to      : R.E. Office, St. Junipero Serra Parish, 80 Hayes Rd, South Windsor 06074  

Registration Fee                   : Free                                                                        

   

Crew number or name (for church use only):     ____________                          Registered on:     __________________                                   
  

  

 


