
 
NNoorrtthhmmiinnsstteerr  PPrreessbbyytteerriiaann  

CChhuurrcchh  
VVaaccaattiioonn  BBiibbllee  SScchhooooll  22001111  

  RReelleeaassee  FFoorrmm  
 

  
 
By signing below, I authorize the following: 
 
 My child to participate in all activities related to Vacation Bible School 2011 at 

Northminster Presbyterian Church July 25th to July 29th. 
 
 The volunteers and employees of Northminster Presbyterian Church to seek medical 

care for my child or youth, or myself as a VBS volunteer in the event of an 
emergency. 

 
 Northminster Presbyterian Church to use photos of my child(ren), youth or myself 

as a volunteer, or artwork by my child(ren) in church publications,  on the church 
website, and for a VBS DVD (that we are hoping to have available to the 
participating families.)  Last names will not be used. 

 
 

Signature: _________________________ 
 

          Date: ______________________________  
 
Name(s) of Child(ren), youth and adults in the VBS program as participants or 
volunteers:  
 

 ___________________________________ 
 
 

 ___________________________________ 
 
 

 ___________________________________ 
 
 

 ___________________________________ 
 
 

 ___________________________________ 
 
 
 

 


