Mt. Nittany United Methodist Church
1500 E. Branch Rd
State College PA 16801
(814)-237-3549
July 18-22
6:30pm8:30pm
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GENERAL INFORMATION
ChildOs Name:
Grade Finished or Age:
Mailing Address:

Phone: ( -) -

Email:

Parents/ Guardian Name:

Friend your child wants to be with:
Person picking up child (if other than parent):

EMERGENCY CONTACT INFORMATION
(to be contacted DURING VBS if needed)
Name:
Phone:

ALLERGIES/ MEDICAL CONDITIONS

EMERGENCY TREATMENT PERMISSION
| give permissia to treat my minor child (name)
the event | cannot be reached during a medical emergency requiring immediate
treatment.

Date:
Parent/ Guardian Signature:

If you are interested in volunteering during VBS or if you have any additional
questions, please contact: Dawn Woodruff
(814)2381630
dejwl1028@yahoo.com




