
The Lighthouse A Christian Church 

Vacation Bible School 2024 

7808 NE 94th Ave 

Vancouver, WA 98662 

360-254-5198 

 STUDENT REGISTRATION FORM 
Director Contact Information: Krista Edman, (503) 407-1591 or krista.edman.pnw@gmail.com 

Parent/Guardian Information: 

Name:____________________________________ Cell Phone#_______________________________________ 

Address:___________________________________    City/Zip: ________________________________________ 

Email: ______________________________________________________________________________________ 

Emergency Contact Person #1: ___________________   Cell Phone #_____________________________   

Emergency Contact #2:__________________________     Cell Phone # ____________________________ 

We would like to be contacted with information about Baptism:   Yes, Please! No, thanks! 

Children’s Information: 

Name________________________________________________ 

Birthday _____________Age _____ Grade _______   

Special Concerns: ______________________________________ 

________________________________________________________ 

Name________________________________________________ 

Birthday _____________Age _____ Grade _______   

Special Concerns: ______________________________________ 

________________________________________________________ 

Name________________________________________________ 

Birthday _____________Age _____ Grade _______   

Special Concerns: ______________________________________ 

________________________________________________________ 

Name________________________________________________ 

Birthday _____________Age _____ Grade _______   

Special Concerns: ______________________________________ 

________________________________________________________ 

Emergency Medical Authorization:  

I hereby give the leadership of The Lighthouse my  

permission as a parent/legal guardian to authorize 
emergency medical, dental, or surgical treatment in 
the event that I cannot be reached. I understand that 
my medical insurance is the primary carrier for my 
children. The  child(ren) named on this  and/or the 
following page are covered by medical insurance as 
follows:  

Insurance 
___________________________________________ 

Policy/Group #__________________________ 

Doctor’s Name_____________________________________ 

Phone___________________________________ 

Parent/Guardian Signature: 

___________________________________________________ 

Date_________________________ 

We will make every effort to contact you in the event 
of an emergency.  

There’s space for additional children o the back of this form.  



Children’s Information: 

Name________________________________________________ 

Birthday _____________Age _____ Grade _______   

Special Concerns: ______________________________________ 

________________________________________________________ 

Name________________________________________________ 

Birthday _____________Age _____ Grade _______   

Special Concerns: ______________________________________ 

________________________________________________________ 

Name________________________________________________ 

Birthday _____________Age _____ Grade _______   

Special Concerns: ______________________________________ 

________________________________________________________ 

Name________________________________________________ 

Birthday _____________Age _____ Grade _______   

Special Concerns: ______________________________________ 

________________________________________________________ 

Please review the following rules with your students.  

We want everyone to have a great time and to be safe 

so a few rules will help set the expectations.  

Thanks for your help! 

1. Keep hands and feet to myself 

2. Run in church only during Game Time. 

3. Be polite in language and deed. 

4. Listen carefully and follow Leader’s directions. 

5. Raise my hand for attention. 

6. Show respect for the church building and 
property of others. 

7. Stay with my group or team. 

Initialed by all children attending Mission: Discovery VBS: 

 __________     __________     __________     __________      

 

 __________     __________     __________     __________ 

Parent’s Corner: 

Thanks so much for joining us this week! We are truly looking forward to all this week has in store. 
Following are some tips and ideas to make the week a success. Please let us know how we can 
serve you. We love to pray—just ask! 

Please leave all electronics at home. You can contact the church office if you need an update 
on your child.  360-254-5198 

If you would like to send a water bottle with your student, please be sure it is labeled with their 
name. They will be responsible for it all week.  

If your student has a food allergy, please indicate it under the “special concerns” section on the 
“Child Information” box. We will give them a bracelet to wear for the week so their leader knows 
that they get the alternative snack.  

If you have any other questions or concerns Director Krista can be reached at: 

Krista.edman.pnw@gmail.com or 503-407-1591 

 

* please sign the participation agreement and media release on the back of this form* 



PARTICIPATION AGREEMENT: 

I acknowledge that participation in the activity described above involves risk to the participant (and to 
the participant’s parents or guardians, if the participant is a minor), and may result in various types of  

injury including, but not limited to, the following: sickness, exposure to infectious/communicable disease, 
bodily injury, death, emotional injury, personal injury, property damage, and financial damage.  

In consideration for the opportunity to participate in the activity described above (the “activity”), the 
participant (or parent/guardian if the participant is a minor) acknowledges and accepts the risks of  

injury associated with participation in and transportation to and from the activity. The participant (or 
parent/guardian) accepts personal financial responsibility for any injury or other loss sustained during the 
activity or during transportation to and from the activity, as well as for any medical treatment rendered 
to the participant that is authorized by the sponsor (The Lighthouse) or its agents, employees, volunteers, 
or any other representatives (collectively referred to as the “activity sponsor”). Further, the participant (or 
parent/guardian) releases and promises to indemnify, defend, and hold harmless the activity sponsor for 
any injury arising directly or indirectly out of the described activity or transportation to and from the  

activity, whether such injury arises out of the negligence of the activity sponsor, the participant, or  

otherwise.  

If a dispute over this agreement or any claim for damages arises, the participant (or parent/guardian) 
agrees to resolve the matter through a mutually acceptable alternative dispute  

resolution process. If the participant (or parent/guardian) and the activity sponsor cannot agree upon 
such a process, the dispute will be submitted to a three-member arbitration panel for  

resolution in accordance with the rules of the American Arbitration Association.  

Signature:___________________________________ Relationship to child: ___________________Date:____________ 

Media Release Form 
For Video, Photography, Quotes 

I hereby grant The Lighthouse Christian Church  the right to freely use video, audio, digital imag-
es, photos and verbal communication of all of the children listed on this form that I/we express at 
any Lighthouse event, today and in the future. I also agree that The Lighthouse Church will own 
the copyrights to these materials and can be used for their publications, advertising or promo-
tional purposes for use in any video, print, internet or other electronic media.  

Your Name:____________________________ Signature:_______________________________ 

If you do not want to participate in this media release, please check this box. *  

By checking the box, you are responsible for letting the photographers know not to take your photo.  



Announcements!   Announcements! 
 

 

 

 

 

 

Come join the fun! Wednesday nights are the 
place to be—with teaching, Bible memory work, 
silly games and more all brought to you by the 
same crew working on Vacation Bible School!   

Interested? Check out our Parent Night,  

September 11th, right here at The Light-
house church, 6:30 in the gym. Bring the 

kids for a free ice-cream treat! A one time regis-
tration fee includes your book and bag, prizes, 

parties and fun for 8 whole months! 

 

September-May,  

Wednesday Nights 6:30-8pm 

Potty trained 3 year olds thru 5th grade 

$20 per child or $40 for up to 4 children living in 
the same household. $5 each additional child. 

 

Questions? Contact Krista Edman at  

503-407-1591 or krista.edman.pnw@gmail.com 

 

 

 

 

 

 

 

 

Allergen friendly  

options available. 

Join us, October 31st from 6:30-8:30pm for 
a fun filled, candy-licious event! Carnival 
games, bounce houses, face paint, puppet 

shows, and so much more! We take over the 
Sanctuary and the Gym to bring you an excit-
ing , memory making event for the whole fami-
ly. Dress-up or come as your are, all ages wel-

come to this FREE event! 

Bring this coupon to BWC Parent 
Night for $5 off registration 

Good only September 11th, 2024 


