
G’Day Mate!  Hop on board the Boomerang Express as we take a train ride  
across the Land Down Under and discover that it all comes back to Jesus ! 

 
 

 

Parent’s Name:  __________________________________________ Phone (hm/cell)____________________ 

 
Address: ___________________________________City: _________________  Zip code:________________ 

 
Email address: _______________________________ 

 
Child’s Name                               Grade in the Fall    Age            Birthday 
 

_______________________________________            ______            ____       ________ 

  
Allergies or Health Concerns: 

___________________________________________________________

___________________________________________________________ 
 
Emergency Contact Person: _________________________________________ Phone: __________________ 

 
Doctor’s Name: ___________________________________________________Phone: __________________ 

 
   AUTHORIZATION OF CONSENT TO MEDICAL TREATMENT 

  
I,          , give  my  permission to the adults 

    (Parent or Guardian) 
in charge of Vacation Bible School to consent to necessary medical treatment as advised by  

a licensed physician, when need of treatment is immediate and efforts to contact me are  

unsuccessful.  I also release Calvary Chapel Eastside of any liability in case an accident occurs. 

 

 

               

 (Signature of Parent or Guardian)     (Date) 
 
 

Calvary Chapel Eastside 

425-641-7717 

info@calvarychapeleastside.com 

 

Calvary Chapel Eastside   VACATION BIBLE SCHOOL 

$25 per child (max. $50 per family)   


