
Shipwrecked 
Rescued by Jesus! 
June 25-29 

Send kids on an impacting island adventure at St. Mary’s Parish.  Make a splash this 
summer, discovering how Jesus rescues us through life’s storms!  Explore inspiring Catholic 
Bible adventures that will anchor long-lasting faith.   
 

Each day, your kids will experience memorable activities learning life-changing Bible truths.  
They sing super worship songs, play team-building games, experiment with science gizmos, 
enjoy tasty snacks, and make creative crafts to play with all summer.  See real kids in real life 
stories in the KidVid movie.  Kids meet saintly heroes who have lived each day’s Bible 
message.  Of course, there will be five new Bible Buddies!  
 

Shipwrecked is June 25 through June 29 from 9:15 am until 12:30 pm at St. Mary’s.   
The registration fee is $35 for 1 child, $65 for 2 children, $90 for 3 or more children, 
(maximum $90 per family.)  This fee includes t-shirts and music CD for each family! 
Note: We do not want kids to miss VBS due to financial limitations. Just send in your registration 
forms without the fee, if needed. Sponsorships are available and will be automatically applied. 
 

Curriculum designed for maximum learning for each age group at VBS!  
PreK:  Specially designed for children age 4 years, 5 years, and entering kindergarten.  Same 
great Bible stories, themes, and activities as the older kids, in a simpler, active form.  
Elementary:  designed for kids entering 1st grade through 5th grade. 
Captains:  designed for kids entering 6th grade and 7th grade.  Captains are crew helpers.  
Time is also dedicated for their own middle-school Bible study and service project. 
 

Volunteers make waves!  Do you love the Lord and love working with kids?  We’re 
searching for lots of fun-loving volunteers to join the team!  Adults of all ages and 
responsible teenagers (entering 8th—12th grade) can volunteer. 
 

Register your little castaways NOW.  The deadline is June 5 or whenever enrollment is full.  
Forms and information are available in the Parish Office and on the St. Mary website:  
www.stmarychardon.org 
 

For more information, contact Judi Parker:  jparker@stmarychardon.org or 286-6531. 
 

“Take heart, because I have overcome the world”  —John 16:33 



Shipwrecked 
2018 VBS Important Registration Information 

Registration Instructions  

 All children and volunteers must register IN ADVANCE using the forms provided on the St. Mary 
website. No last-minute or walk-in registration for kids or volunteers. 

 The registration deadline is June 5 or whenever enrollment is full. 

 St. Mary’s Parish does not want children to miss VBS because of financial limitations. Just send in the 
registration form without the fee if needed.  We receive donations for sponsorships and they will be 
automatically applied for your children to attend VBS. 

 The parent or guardian must fill out and sign the registration and medical forms.  If the signer is a 
guardian, please discuss with Judi Parker prior to VBS and provide a copy of legal documentation. 

 If there are custody difficulties, please discuss with Judi Parker prior to VBS. 

 You must include phone numbers where the parent can be reached DURING the program. 

 Dress your kids for active play and for safety.  Wear gym shoes or sandals that stay securely on the 
feet.  NO flip flops, high heels, clogs, sports cleats, shoes with wheels or bare feet. 

 Kids should not bring toys from home, stuffed animals or any type of electronics. 

 Any negative behaviors, such as hitting, cursing, bullying, teasing, disrespect, etc will not be tolerated.  

 The parents, students, and teen volunteers agree to follow the rules of VBS and the directions of the 
adult supervisors.  If rules and directions are not followed, or if there is any unacceptable behavior, 
the student may be disciplined or required to leave the program. 

 
Drop Off and Pick Up Procedures 

 Children must be brought into the church in person.   

 Children should arrive no earlier than 9:00am  (8:45 on Monday). 

 On Monday, get your children’s nametags at the table in the gathering space.  Crew leaders will have 
the nametags at their pew on Tuesday through Friday.  Children should wear nametags at all times. 

 At the end of each day, parents must come into the church to pick up their child and SIGN THEM OUT.  
Crew leaders will have the sign-out sheets. 

 If your child will be picked up by anyone OTHER THAN THE PARENT/guardian, provide a written list of 
authorized people prior to VBS.   

 If you need to pick up your child before the end of the day, please give details to Judi Parker in 
writing. Pick up your child in the PSR office at the designated time. 

 If you want your child to WALK home or to another location, please provide permission in writing. 

 Children and teen volunteers should be picked up by 12:45 pm each day. 
 



Family Last Name: ________________________________________________________________ 

Child(ren)’s Name(s): ______________________________________________________________ 

Address: ________________________________________________________________________ 

City, State, Zip: ___________________________________________________________________ 

Email: __________________________________________________________________________ 

Emergency Phone Numbers: 

Mother’s Name: _______________________________   Cell Phone: _______________________ 

 Home Phone : _______________________ Work Phone: ______________________   

Father’s Name: ________________________________  Cell Phone: _______________________ 

 Home Phone : _______________________ Work Phone: ______________________   

Other’s Name: _________________________________   Cell Phone: _______________________ 

 Home Phone : _______________________ Work Phone: ______________________   

 

If there are people (other than parents/guardian) authorized to pick up your children: 

Name: ______________________________________ Phone: __________________________ 

Name: ______________________________________  Phone: __________________________ 

Name: ______________________________________ Phone: __________________________ 

 

Photo Release:  St. Mary’s has my permission to photograph my child(ren) for crew photo, news-
letter, social media, website, brochures, TV monitors, newspapers.    YES: ______      NO: _______ 
 
Signature of Parent/Guardian: ___________________________________      Date _____________ 

Shipwrecked 
2018 VBS Registration Form Page 1:  Family & Contacts 

 Registration deadline:  June 5 or whenever enrollment is full. 

 Parent/guardian must fill out and sign forms.  Please read all registration information carefully. 
 

 Fee:  $35 for 1 child,  $65 for 2 children,  $90 for 3 or more children,  $90 family maximum. 
 Includes t-shirts for all participants and music CD for each family! 

 Make check payable to:  St. Marys.  Write VBS on the memo line. 
 Mail forms and check to:  St. Mary, attn: VBS Registration, 401 North St.  Chardon OH 44024 

 If you have questions, contact Judi Parker at jparker@stmarychardon.org or 286-6531. 



Family Last Name: ___________________________________________________________________ 

List name(s) of child(ren) participating in Vacation Bible school and covered by this authorization: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Health Insurance Company: _______________________ Member Number: ____________________ 

Group Name: __________________________________ Group Number: ______________________ 

 

Part I — To Grant Consent: 

I hereby give consent for the following providers and local hospital to be called: 

Doctor: _______________________________________ Phone: ______________________________ 

Dentist: _______________________________________ Phone: ______________________________ 

Medical Specialist: ______________________________ Phone: ______________________________ 

Hospital: ______________________________________ Phone: ______________________________ 

 
In the event reasonable attempts to contact me, the other parent or the emergency contacts at the phone 
numbers listed on page 1 have been unsuccessful, I hereby grant my consent for (1) the administration of 
any treatment necessary by my preferred doctor or preferred dentist as stated above, or in the event the 
designated preferred practitioner is not available, by another licensed physician or dentist, and (2) the 
transfer of the child to the preferred hospital stated above or any hospital reasonably accessible. 
 
This authorization does not cover major surgery unless the medical opinions of 2 other licensed physicians 
or dentists, concurring in the necessity for such surgery, or obtained before the surgery is performed. 
 
I have listed facts concerning my child’s medical history, including allergies, medications being taken, and 
any physical impairments to which a physician should be alerted, on page 3. 
 
Signature of Parent/Guardian: ____________________________________     Date: _______________ 
 
 

Do Not Complete Part II If you have Completed Part I 
Part II — Refusal of Consent 
 
I DO NOT GIVE MY CONSENT  for emergency medical treatment of my child. In the event of illness or injury 
requiring emergency treatment, I wish the church/school to take no action or to: 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
Signature of Parent/Guardian: _____________________________________     Date: _______________ 
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2018 VBS Registration Form Page 2:  Emergency Medical Authorization 



- 
 

Child’s First and Last Name: ____________________________________________________________ 

School: ____________________    Grade (Aug 2018): _________    Date of Birth: _________________ 

Circle T-shirt Size:   Youth-XS(2-4)    Y-S(6-8)    Y-M(10-12)    Y-L(14-16)    Adult-S     A-M     A-L     A-XL  

Crew Considerations: _________________________________________________________________ 

Allergies, illnesses, medications or other medical information:________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 
- 
 
Child’s First and Last Name: ____________________________________________________________ 

School: ____________________    Grade (Aug 2018): _________    Date of Birth: _________________ 

Circle T-shirt Size:   Youth-XS(2-4)    Y-S(6-8)    Y-M(10-12)    Y-L(14-16)    Adult-S     A-M     A-L     A-XL 

Crew Considerations: _________________________________________________________________ 

Allergies, illnesses, medications or other medical information:________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 
- 
 
Child’s First and Last Name: ____________________________________________________________ 

School: ____________________    Grade (Aug 2018): _________    Date of Birth: _________________ 

Circle T-shirt Size:  Youth-XS(2-4)   Y-S(6-8)   Y-M(10-12)   Y-L(14-16)   Adult-S    A-M    A-L    A-XL    A-XXL 

Crew Considerations: _________________________________________________________________ 

Allergies, illnesses, medications or other medical information:________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 
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2018 VBS Registration Form Page 3:  Student Information (PreK-Gr7) 
If you are registering more than 3 kids, please attach another copy of this page. 


