
 

 

            SONRISE NATIONAL PARK VACATION BIBLE SCHOOL 

 June 23 - June 27, 2025, 9am - 12 noon 

Please complete the following registration and return to the Faith Formation 
Office with payment of $70.00 for each child (checks payable to St. Pius X) 

Child's Name_______________________________ Grade just completed _____   T-Shirt Size (youth)_____ 

Child's Name_______________________________ Grade just completed _____   T-Shirt Size (youth)_____ 

Child's Name_______________________________ Grade just completed _____   T-Shirt Size (youth)_____ 

Parent's Name_____________________________________________________________________________ 

Address__________________________________________________________________________________ 

Daytime Phone______________________ Cell Phone_______________________ 

Email address__________________________________________________________ 

Emergency Contact Name _________________________   Daytime Phone ____________________________ 

List any health concerns and ALL allergies_______________________________________________________ 

Behavioral Concerns _______________________________________________________________________ 

Doctor’s Name _________________________________________ Phone (_____) _____________________ 
 
Health Insurance Company __________________________________________________________________ 
 
Policy or Group Number __________________________________ Phone (_____) _____________________ 
  
I (we), the undersigned parent(s) or guardian(s) of_______________________________________, a minor, do 
hereby authorize adult employees and volunteers of St. Pius X Church as agent(s) for the undersigned, to consent 
to any medical or surgical care deemed advisable by any emergency personnel, accredited physician or surgeon in 
an approved emergency clinic or hospital. 

 

Parent/Guardian Name___________________________________ 

Parent/Guardian Signature ________________________________ Date________________ 

 



 

Parental/Guardian Consent & Waiver/Release  

I, the undersigned, being a parent or legal guardian of ________________________________ 
do hereby give my consent and permission for the above name to participate in our St. Pius X 
Community (St. Pius X Church) Catholic Vacation Bible School. In consideration of the 
benefits to be derived from this activity, I hereby voluntarily for myself and anyone entitled to 
act on my behalf, waiver, release, and forever discharge any claim or claims against our St. Pius 
X Community and the Diocese of Norwich and its or their staff and leadership in both their 
official and personal capacities, and any of its or their agents, assigns, representatives, 
successors, or anyone acting on its or their behalf, for any and all claims, demands or liabilities 
of whatever nature including but not limited to injury, death, or damage, whether in property or 
nature, which may arise in connection with said activities or any phase or parts thereof. This 
waiver/release extends to all claims of every kind or nature whatsoever, foreseen, or unforeseen, 
known, or unknown, and includes liability that may arise out of negligence or carelessness on 
the part of person named in this waiver/release. In the event of an emergency involving my 
child, whether medical treatment is required, in the event I cannot be reached, I do herby 
authorized and consent to any x-ray, examination, anesthetic, medical, or surgical treatment 
rendered by a licensed physician. I understand that in the event of any such emergency, the 
camp will attempt to notify me immediately based upon the contact information provided 
above.  

 

I hereby certify that all information in this application, and all information submitted as part of 
this application, is complete and accurate. This applicant has my approval to participate in all 
regular activities his/her picture may appear in our St. Pius X church bulletin, our St. Pius X 
website. I realize it is my responsibility to consult a physician to assess my child’s health 
relating to participation. I agree to hold harmless St. Pius X Church, or their employees, 
volunteers and agents for any/all injuries and damages incurred during said program. 

 

Parent/Guardian Signature 
________________________________________________________  

Date_____________________________________________ 

_____________________________________________________________________________ 

OFFICE USE ONLY  

DATE REGISTARTION SUBMITTED____________________     

AMOUNT PAID_______________ 

              



 

 

Yearly Parental consent Form Photographs & Photos Posted on St. Pius X Church Website. 

The two paragraph statements below are excerpts from the Diocese of Norwich Office of Safe Environments policy 
regarding Electronic Communications, Internet, and Computer Use Policy, effective March 1, 2013.  Please read, 
check and complete next to the appropriate box and sign. 

1. No image of a minor who is involved in a parish/school/institution, may be posted on a webpage associated 
with that parish/school/institution, without the written permission of the administrator of the program and the 
minor’s parent.  Such images must be removed immediately if the minor’s parent refuses or withdraws their 
consent. 
 

2. No personal information about minors involved in a parish/school/institution, may be posted on a webpage 
associated with that organization or program (e.g. listing of names and contact information of sports 
participants or altar servers on an official parish website). 

 
Academic Year 20___-20___        Summer 20____ 
 
 
______ I give permission for my child, __________________________________________ to appear in   
             Photographs taken at parish sponsored events, which may appear either in printed photographs/posters  
             or appear on the parish website. 
 
 
______I do not give permission for my child, ____________________________________________ to  
            Appear in photographs taken at parish sponsored events, which may appear either in printed  
            Photographs/posters or appear on the parish website. 
 
 

Parent/Guardian Name _____________________________________ 

Parent/Guardian Signature __________________________________ Date________________ 

 


