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Return this form and attached medical form (a total of two pages) to the St. Thomas a Becket Parish Office, ATTN: Sue Reilly, DRE  (1421 Wiehle Ave, Reston, VA 20190) with a $50/camper fee.  One set of Medical Release forms per child.  (Registration fee 2 children=$90; Registration for 3 or more children =$120).
Date Registered __________________
Name of Camper: _________________________________

Nickname:______________________

Child Information:
Grade child enters in August 2017 (circle one):

Rising   K      1st       2nd        3rd         4th         5th         6th     
Male / Female (circle one) 
Special Considerations (e.g., allergies, disabilities, special needs): _____________________________________________________________
Parent Information:

Name of Parent/Guardian: ___________________________________

Address: _________________________________________________

Phone Number: (h) _______________ (c)_____________________
Email: __________________________________________

Parent Volunteer:

Interested in teaching a class (circle one)? Yes No

Grades (circle) - K and 1st, 2nd and 3rd, or 4th and 5th

Questions?? Sue Reilly (s.reilly@stbchurch.com) 571.332.7637.
(Fill in page 2, the Medical Release Form)
Medical Release Form

Name of event:  VACATION BIBLE CAMP 2016

I (we), the undersigned parent(s) or guardian(s) of _____________________________, a minor, do hereby authorize adult volunteers of St. Thomas a Becket as agent(s) for the undersigned to consent to any medical or surgical care deemed advisable by any accredited physician or surgeon in an approved emergency clinic or hospital.  

I agree to indemnify and hold harmless the Most Reverend Michael Burbidge, Bishop of the Catholic Diocese of Arlington, the Diocese of Arlington and St. Thomas a Becket, for any costs or expenses arising out of my child’s participation in the activities and for medical care given to my child. The indemnification includes any expenses or fees incurred in any lawsuit for any damage or injuries caused by my child in the course of his or her participation in the activity.
Date signed ______________________________________________________
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Parent/Legal Guardian (sign)

Address City

Emergency Phone: Home ( ) Work ( )

Health Insurance Company

Policy or Group Number Phone ( )

If parent/legal guardian is not available in an emergency, contact

Name Phone ( )

Please list any allergies. Include medications, foods, etc.

Does your child have any medical or special needs, including medications currently being used?
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Doctor’s Name Phone (

Dentist’s Name Phone (

Date of last tetanus shot Birth date





STaB VACATION BIBLE CAMP


“The Angels”


July 23 -27, 2018 


8:45am - Noon


Registration Form 


Return by 7/6/2018
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