VBS MEDICAL & PRIVACY RELEASE

AUTHORIZATION AND PRIVACY

All information collected by the New Hope Christian Church Woodlands (NHCCW)
will be used for the purposes of Vacation Bible School. Contact information will be
added to NHCCW mailing lists to inform you of future events within NHCCW unless
you decline this option below. We will never sell or exchange your personal
information with other organizations. We assure you that your personal information
will be limited to the internal purposes to NHCCW.

O No, I do not wish to be contacted for any future events.

Photos will be taken during VBS. May we use your children’s photo (names
will not be published) in NHCCW ministry publications? (J No

MEDICAL RELEASE & DISCLOSURE

In case of medical emergency?*, | hereby give permission to the NHCCW volunteer
staff to contact the below physician and secure treatment and/or hospitalization for
my children listed above. | understand that in the event any such treatment becomes
necessary, | will be responsible to pay the expenses incurred in the emergency
treatment.

I understand that adult supervisors will accompany my children in all activities. | also
understand that the supervisors are volunteers and not necessarily trained
professionals and that the activities will involve the normal level of risk associated
with such activities

Family Doctor’s Name: Phone:
Insurance: Group #:
Child’s name Allergies or other medical condition (s)

This certifies that my children have my permission to participate in the 2026
Vacation Bible School program at New Hope Christian Church Woodlands. He/ She
will participate in the program at his/her own risk. New Hope Christian Church
Woodlands will not be held liable for any accident which might occur during or in
transit to or from the program.

Print Name of Parent or Legal Guardian

Signature of Parent or Legal Guardian Date
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WHEN? May 25 - May 29
9:00-12:00 VBS
12:00-12:30 Lunch (bring your own)
12:30-15:30 Innovation Lab

WHERE? 7575 Alden Bridge Dr.,
The Woodlands, TX 77382



VBS/Innovation Lab REGISTRATION FORM
Mailing Address: 7575 Alden Bridge Drive, The Woodlands TX 77382

Child’s name DOB Gender Last
Month/Day/Year Grade Completed

Day 1 God's love is a gift
Day 2 God's love changes us
Day 3 God's love is always with us

Early Bird Rate: $ X child = Total $
Regular Rate: S X child = Total $

Make check payable to:NHCCW, Memo:VBS

Day 4 God's love saves us

Day 5 God's love is worth sharing O Mother O Father O Guardian O Caregiver
Name Best Contact Phone (___)
End of registration:
Email
MAY 10
Early Bird Rate Ends 4/30 $30 per Child Name Relationship to child

Regular Rate After 4/30 $35 per Child

Early Bird Rate Ends 4/30 $30 per Child
Regular Rate After 4/30 $35 per Child

Best Contact Phone (___)

- KEEP THIS PORTION FOR YOUR REFERENCE - - BOTH SIDES OF FORM MUST BE COMPLETED ~





