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DULCE NOMBRE DE MARIA CATHEDRAL-BASILICA
i'n@n

207 Archbishop Felixberto C. Flores Street ® Hagitfia, Guam 96910

2011 Catholic Summer Vacation Bible School Registration Form

Participant Information

) ) T-Shirt Size
Child’s Name (First, Last) Age Grade | child OR Youth Gender
SIM/L

1. - -

2. - -

3. - -
Mailing Address
Street / P.O. Box Village Zip Code

Religion: If Catholic, Parish Name:

Parent/Guardian Information

Mother/Guardian Name: Contact Phone #:

Father/Guardian Name: Contact Phone #:

Emergency Contact (other than Parent/Guardian):

Relationship to child(ren): Contact Phone #:

Liability Waiver

| agree to the Liability Waiver and have received a copy.

Parent/Guardian Permission

As a parent/legal guardian, | give permission for the registrant(s) to participate in all phases of school activities. |
understand and agree to cooperate with all regulations. | will not allow registrant to attend if he or she is not in good
physical condition. In an emergency, when the undersigned or other person named cannot be reached, | give
permission for the school authorities to take any emergency measures deemed appropriate. It is understood that all
reasonable efforts will be made to contact the parent/guardian.

Photo Release

| understand that when participating in school activities the registrant may be photographed for print, video or electronic
imaging. | understand that the images may be used in news releases and other published formats, and will be the sole
property of Dulce Nombre de Maria Cathedral Basilica.

Check if registrant MAY NOT: [] Be photographed for the Cathedral-Basilica’s Vacation Bible School purposes.

Pick Up Authorization The following individuals are allowed to pick up the above mentioned:

Name: Contact Phone #:

Name: Contact Phone #:

By affixing my signature below, | attest that | have read and agree to all binding sections of this form and all
other communications made known to me regarding the Cathedral-Basilica’s Summer Vacation Bible School.

Parent/Guardian Signature: Date:

@ 671. 477-1842 / 472-6201 472-1729 B www.aganacathedral.org
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