
E v a n g e l i c a l  C h i n e s e  C h u r c h 
2009 VBS MEDICAL & PRIVACY RELEASE 

AUTHORIZATION AND PRIVACY 
All information collected by Evangelical Chinese Church (ECC) will be used for the    
purposes of Vacation Bible School.  Contact information will be added to ECC mailing 
lists to inform you of  future events within ECC unless you decline this option below.  We 
never sell or exchange your personal information with other organizations.  We assure 
you that your personal information will be limited to the internal purposes of ECC. 
 

May we add your contact information to our mailing list, so that we can inform you 
about future events that may be of interest?       ___ Yes      ___ No 
 

Photos will be taken during VBS.  May we use your children's photo (names will not 
be given) in church forms and Internet publications?     ___ Yes      ___ No 

Family Doctor’s Name:  _________________ Phone:  (____) _____________ 
 

Insurance  ____________________          Group#________________________ 
In case of  medical emergency*, I hereby give permission to the ECC VBS Director to 
contact the above physician and secure treatment and/or hospitalization for my children 
listed above.  I understand that in the event any such treatment becomes necessary , I will 
be responsible to pay the expenses incurred in the emergency treatment. 
 

I understand that adult supervisors will accompany my children in all activities.  I also 
understand that the supervisors are volunteers and not necessarily trained professionals 
and that the activities will involve the normal level of risk associated with such activities.   

 This certifies that my children have my permission to participate in the July 2009 
Vacation Bible School program of the Evangelical Chinese Church.  He/She will  
participate in the program at his/her own risk.  Evangelical Chinese Church will not 
be held liable for any accident which might occur during or in transit to or from the 
program. 
 
 
 

   
  Signature of Parent or Legal Guardian                  Date                       
   
*The VBS Director(s) will make every attempt to reach the parent/legal guardian listed, or the emergency 
contact given on the registration form. 

 

Child's Name Allergies or other medical condition(s) 

         
          

          

          

    ECC-Seattle  :  7/13-17,9:30-12:30       651 NW 81st St., Seattle, WA 98117 
 

 

     ECC-Eastside: 7/20-24,9:30-12:30 
              2321 173RD AVE. NE, Redmond, WA 98052 

AUTHORIZATION AND PRIVACY 

MEDICAL RELEASE & DISCLOSURE 



Seattle   — Betty Lee        bettylee@eccseattle.org 

Eastside — Shirley Chu     shirleychu@eccseattle.org  

 Office use only   #   
 Date Received ____/____/2009  
 Fee Received  ____________ 

    2009 ECC VBS REGISTRATION FORM  

How did you hear about our VBS?  ____________________________ 

Did someone from ECC invite you?  (Y/-) ____If Yes, who? _______________ 

Payment   $25/child or $45/family for each week  

Amount Enclosed: $_______���� Check # _________ (made payable to ECC)  ���� Cash   

 

        ����    Seattle  Campus  (7/13 ~ 17)   ����    Eastside Campus  (7/20 ~ 24) 

 
 

 

 
     

      

 

                              

Please fill out both sides & return form to ECC or mail to: 

 VBS Registrar c/o ECC, 651 NW 81st St., Seattle, WA  98117  

Emergency Contact (other than Parent/Guardian)  

-ame___________________________  Relationship to child :___________________  

Home Phone:  (_____)______________ Cell Phone:  (______)___________________   

Parents/Guardian Information 
-ames:  ________________________________________________________________  

 Phone (Home): (____)__________________(Work/Cell)(____)__________________ 

 Address:  ______________________________________________________________ 

 City:  ________________________________ State:  ________  Zip:  _____________ 

 Email:  ________________________________________________________________ 

 Home church  ����ECC ����other__________________________________ 

Child(s) Information    4 yrs. old (by 6/30/08 ) to 5th grade (completed) 
Child -ame 

Last: 
DOB 

Month/Day/Year Gender Grade  Desired T-shirt size 

1 First   
___/___/____ ����    M  

����    F   
Child :  ����S  ����M  ����L 
Adult :  ����S  ����M   

2 First   
  ___/___/____ ����    M  

����    F   
Child :  ����S  ����M  ����L 
Adult :  ����S  ����M   

3 First   
  ___/___/____ ����    M  

����    F   
Child :  ����S  ����M  ����L 
Adult :  ����S  ����M   

4 First   
  ___/___/____ ����    M  

����    F   
Child :  ����S  ����M  ����L 
Adult :  ����S  ����M   

7/5   (Seattle)  
7/12 (Eastside) 

 

Registration Fee: $25/child or $45/family (T-shirt included ) 

     Early Bird Special: $5 off per family 

                   Register by: 
  

 

*Scholarship available upon request : Contact VBS Director at 206-789-6380  

For children from 4 yrs. old (by 6/30/09)  
to 5th grade (completed) 

 ...to get swamped with fun at Crocodile Dock?  Get ready to 

shine God’s light this summer as you discover God’s presence, 

power, love, life and care. Register today and bring your 

friends and neighbors too! 

DAY 1 DAY 2 DAY 3 DAY 4 DAY 5 

God is with us  God is powerful God does what 
He says He’ll do 

God gives us life 
 

God cares for us 
Friday Pizza Party 


