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Sonsurf Beach Bash

Vacation Bible School 2011
Emergency Medical Release Form
If unable to be contacted in an event of an emergency, I give my permission to UMCR/VBS Staff to arrange emergency treatment for my child (list names of all children) _________________________________________________
Parent Signature_________________________________________ 

Date_________________

United Methodist Church of the Resurrection

181 Sharp Lane, Exton, PA 19341

610-363-0103
