
C.I.A. (Children In Action)  
Consent and Release Agreement 

 
Activity:  Vacation Bible School                      Activity Date: Tuesday, July 21 - Friday, July 24, 2026 

                   
(Please Print) 
                Best Contact 
Child’s Name: ___________________________________________  Phone: (________)_________________ 
 
Child’s Birthdate:____________________      Child’s Age:________   Grade (just completed): _____________ 
 
Address: _______________________________________________             Boy     or      Girl 
 
City: _________________________________________________  State: _______  Zip: __________________ 
 
Allergies. Medication Restrictions or Special Needs: _______________________________________________ 
 
________________________________________________________________________________________ 
 
Insurance Plan and Medical Number (if applicable):  _______________________________________________ 
 
Does child attend HBCC on a regular basis?_____________________________________________________ 
 
 We, the undersigned parents/guardians of the named child, for and in consideration 
 of the consent of HEART OF THE BAY CHRISTIAN CENTER (hereinafter “Church”) to permit the 
 named child to participate in the listed activity, hereby agree as follows: 
 

1. We and the named child hereby assume all risks in connection with the child’s 
 participation in the named activity and release the Church and its agents, assigns, 
 employees, and volunteer assistants from any liability for or arising out of any 
 injury or damage which may be sustained by the child while participating in the 
 listed activity, including all risks in connection therewith whether foreseen or 
 unforeseen, and we save and hold harmless the Church and its agents, assigns, 
 employees, and volunteer assistants from any claim by us, the child, or the child’s 
 estate, heirs, or assigns arising out of the child’s participation in the listed activity. 
 
2. In the event the child needs medical care of any nature and in the event all 
 reasonable attempts to contact us have been unsuccessful, we hereby authorize 
 the Church and its agents, assigns, employees and volunteer assistants to secure 
 the administration of any medical treatment or medication, and we agree to the 
 hospitalization of the child and the administration or performance of such 
 treatments, anesthesiology services, and surgery or other operations as in the 
 opinion of the treating physician may be necessary for the health and safety of 
 the child, and we further agree to be responsible for all charges arising out of 
 such medical treatments and we save and hold harmless the Church and its agents, 
 assigns, employees, and volunteer assistants from any claims for such expenses. 
 We have disclosed either hereon or in an attachment hereto all known medical 
 conditions, allergies, special medical needs, and other pertinent medical facts 
 needed by a hospital or doctor not having access to the youth’s medical history. 
 
3. In the event the listed activity requires that the child be transported, we agree that 
 such transportation shall be by a driver who has completed the Church’s Insurance 
 Statement for Transportation of Students in Privately-Owned Vehicles and we save 
 and hold harmless the Church and its agents, assigns, employees, and volunteer 
 assistants from any claims arising from the transportation of the child in connection 
 with the listed activity. 

CONTINUED ON REVERSE 



 
IF YOU ARE UNABLE TO REACH ME IN CASE OF AN EMERGENCY, PLEASE CONTACT: 
 
 
____________________________________   (_______)________________         _______________ 
Name  (Print)              Phone Number                             Relationship 
 
 
I have read and understand the Children’s Group Consent and Release Agreement and elect to have 
my son/daughter participate in this event/activity. 
 
 
_________________________________________________        (_____)_____-________ 
Parent/Legal Guardian         (Please Print)                                       Phone number 
 
 
_________________________________________________       ______/______/______ 
Parent/Legal Guardian         (Signature)          Date 
 
 
 

PLEASE NOTE THE FOLLOWING TO HELP ENSURE THAT YOUR CHILD HAS A GREAT VBS 
EXPERIENCE 

 
 
DATES: Tuesday, July 21st through Friday, July 24th, 2026 
 
TIMES: Start time is 10:00 am. Doors open at 9:45 am. We cannot accommodate early drop 

offs. We have a full day so please make sure that your child arrives on time after a 
good night’s sleep. A parent/guardian must accompany the child into the Lobby each 
day to check child in.   
Pick up is promptly at 2:30 pm. Again, please come into the Lobby to check your 
child out. There are no arrangements available for children to be picked up later than 
2:30 so please be prompt.   

 
FOOD:  Please make sure that your child eats a good breakfast before arriving for VBS. A fruit  

snack will be available for children on arrival. A full lunch will be served around noon.     
If your child has any dietary restrictions, please note them on the 1st page of this form. 

 
CLOTHING: We can get messy with food and crafts. Please make sure that your child wears 

comfortable clothing and closed-toed shoes that you don’t mind getting dirty. 
 On Friday, July 24th, we are planning a Water Day! Be sure to pack clothes to get 

wet, sunscreen, towel and water shoes or shoes they can get wet.  
 
COST: $25 per child. Registration is required. Permission slip and money turned in secure 

your child’s spot! 
 
 
 


