
 
Transportation  

���� My child does not need a ride; he/she will be dropped off and 
picked up everyday. 

���� My child does not need a ride; he/she will ride their bike or walk to 
DCCC. 

���� My child needs a ride. 

� I can provide rides for _____ children in addition to my own. 

 
VBS Kick-off Night – July 19 at 5:30PM 
Come join us for a hot dog dinner and VBS preview. You’ll meet your 
children’s teachers and see each of the teaching stations. Your kids will 
work on a special craft that they’ll use throughout the VBS week. 

� Yes, please reserve _____ spaces for us on VBS Kick-off Night. 

� Sorry, we will not attend VBS Kick-off Night. 

 
Consent and Release from Liability 
I hereby give permission for my child(ren) to participate in VBS at DCCC 
from July 20-24, 2009.  
 
I, the undersigned, parent/guardian agree and consent to have any 
staff member of Davis Chinese Christian Church, secure any medical 
care or treatment deemed necessary for my child by a qualified 
medical examiner during DCCC events.  I further assume all 
responsibility for the decision so made, and for the emergency care 
treatment so secured for my child(ren).  As well, I release from all 
responsibility or liability for accident, and or injury, any and all 
representatives, leaders or drivers working with DCCC.  I also give my 
permission for photographs of my children to be shown during the VBS 
program. 
 
 
________________________________________          _______________ 
Signature of Parent/Guardian          Date 
 

Registration Fee 
  

Cost 
No. of 

Children 
 

Total 
Office Use 

Only 

Early  
(Before July 1) 

$15 per 
person 

  � Cash 
 

� Check 
Chk# ______  

Regular  
(July 1 and later) 

$20 per 
person 
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Davis Chinese Christian Church 
Vacation Bible School 

July 20 - 24, 2009 
9:00 AM - 12:00 PM 

 
Ahoy mateys! Come to a pirate adventure where awe-inspiring Bible 
stories, energetic worship, exciting games, jaw dropping science 
experiments, and creative crafts reinforce the rock-solid Bible truths 
learned each day.  Our adventurers will learn that they can be true 
heroes for God. And new this year, we’ll have a VBS Kick-off Night 
where parents meet the VBS staff, families enjoy dinner, and VBS kids 
make a special craft that they’ll use throughout the week. A grand 
adventure will be had by all!  
 
Schedule of Events: 
VBS Kick-off Night at DCCC 
Hot dog dinner and VBS preview 
Sunday, July 19, 2009             5:30PM – 7:00PM 
 
VBS Classes (at DCCC) 
Monday - Friday, July 20 – 24, 2009          9:00AM – 12:00PM 
 
 
How much does it cost? 
Early (Before July 1)     $15 / Person 
Regular (July 1 and later)    $20 / Person 
 
Who can attend? 
Children who are 3 years old by July 20th to incoming 7th graders. 
 
How do I register? 
Complete the registration form and return it with the registration fee 
at the registration table, or send it to: 

 
 Davis Chinese Christian Church 

c/o VBS 2009 
536 Anderson Road 
Davis, CA 95616 

 
Make checks payable to “DCCC/VBS 2009”.  Please be sure to sign the 
waiver on the back of the form and let us know if you’ll be attending 
VBS Kick-off Night. 
 

 

VBS Registration 

Student Information 

  
Name 

 
M/F 

Grade  
in Fall 

 
Birth Date 

1     
2     
3     
4     

 
 

Parent/Guardian  Information 
 
Parent/Guardian Name ________________________________ 
 
Address _____________________________________________ 
 
            _____________________________________________ 

 
Phone Number  (Home) _______________________________ 
 
                      (Work)  _______________________________ 
 
  (Cell)    _______________________________ 
 
Home Church  _______________________________________ 
 
In Case of Emergency  
 
Contact Person ______________________________ 

 
Phone Number ______________________________ 
 
Medical Conditions (e.g. Allergies, disabilities, medications, etc.) 
 
___________________________________________________________ 
 
___________________________________________________________ 
 


