
2017 CCGC Vacation Bible School 
Emergency Information and Release From 

Child’s Doctor: _________________________________________  
Doctor’s Phone Number: _________________________________ 
Medical Insurance Policy and Number: _______________________ 
  Emergency Contact: 

1) Name: ______________________________________________  
Home Phone _________________ Cell phone ________________ 
2) Name: ______________________________________________  
Home Phone _________________ Cell phone ________________ 
3) Name: ______________________________________________  
Home Phone _________________ Cell phone ________________ 

In an event my child, ____________________ is in need of  
emergency medical care, I hereby grant my permission on parent or  
legal guardian to the staff VBS and/or staff of Contra Costa Gospel  
Church to secure emergency medical service and treatment for my child. 

________________________________          _______________ 
Signature of Parent/Legal Guardian     Date 

Allergies? _____________________________________________ 

Medical Problems? ______________________________________ 

Special Needs? ________________________________________ 

 

!  

Date:  Mon-Fri, June 12-16, 2017 
Time:  9:00 am - 12:00 noon (Mon.-Fri.) 

Place: Contra Costa Gospel Church 
2460 Buena Vista Ave.  Walnut Creek 

(925) 933-0112 

VACATION BIBLE 
SCHOOL 2017



I ! VBS!
”The Son is the image of the invisible God, the firstborn over 
all creation. For in Him all things were created: things in 
heaven and on earth, visible and invisible, whether thrones or 
powers or rulers or authorities; all things have been created 
through Him and for Him.” – Colossian 1: 15-16

Place: Contra Costa Gospel Church 
2460 Buena Vista Ave.  Walnut Creek 

Date:  Mon-Fri, June 12-16, 2017 
Time:  9:00 am - 12:00 noon 
Closing Ceremony & BBQ: Friday 12:15pm 
Parents and family are welcome. ($2 per person for BBQ) 
     
For:    Incoming Kindergarten – current 5th Graders 

Fee:     
Register by April 30, 2017 for 
$60 per child, $55 for each additional child  

Register by May 31, 2017 for $80 per child 
(Cash or Check payable to CCGC) 

Please pick up VBS T-shirt upon registration!!! 
**Full refund if cancel by 4/30 

For registration questions, please contact:  

Stephanie Chang (ccgc.children@gmail.com)  

[For Internal Use Only: $_____________ Check #____________ T-shirt_________] 

 Child Name: _____________________________________________       

Date of Birth _____/_____/_____ Age: ______  Current Grade: ______  

  T-shirt Size:   XS S M L XL          

Other Siblings(s) attending VBS:    YES or NO 

If Yes, Name: ______________________________ Grade: ________  

 Home Address: ____________________________________________ 

_________________________________________________________ 

Home Phone: ___________________________ 

Mother: ______________________ Cell Phone: __________________ 

Email Address: ____________________________________________ 

Father: _____________________ Cell Phone: __________________ 

Email Address: ____________________________________________ 

  Attending Church? Y / N  If yes, where? _________________________ 
  
 Would your family like a free CD of the VBS music ?  YES  or  NO 

Would you and your family or friends like to attend the BBQ on Friday, 
June 16?   

YES  or  NO 

If Yes, about how many guests should we prepare for (including VBS  

registered kids)? _______________ 

***Photographs of the children will be taken for slideshows***


