
                     
 

KBK Summer JAM ‘0KBK Summer JAM ‘0KBK Summer JAM ‘0KBK Summer JAM ‘09999    
A 5-week Wednesday night Vacation  
Bible School program, beginning  
June 10th and ending July 8th! 

(write each child’s name,  
2008/09 school grade, birthday) 

 

 

Name:      Grade:   BD:    
 

Name:      Grade:   BD:    
 

Name:      Grade:   BD:    
 

Name:      Grade:   BD:    
 

Parents:          
 

Address:          
 

City:      State:    Zip:    
 

Phone:          Cell:      
 

E-Mail:          
 

 

T-Shirt Size:  YXS      YS      YM      YL    AS   AM 
       ____     ____    ____    ____  ____   ____ 
 

Bracelet Size:       S         M        L 

                           ____      ____    ____ 
 

Amount Paid:      Check #:     

CORNERSTONE CHURCH 
PARENTAL CONSENT FORM 

 

I, the undersigned parent or guardian, hereby consents 
to my child, ____________________________, to participate 
in the KBK Summer JAM ‘0KBK Summer JAM ‘0KBK Summer JAM ‘0KBK Summer JAM ‘09999 program of Cornerstone Cornerstone Cornerstone Cornerstone 
Church.Church.Church.Church.  If my child has medical conditions which may 
be relevant to a physician in the event of an emergency, 
I have listed them below.  In the event an emergency 
occurs, I may be reached at the telephone number 
listed on this card.  If I cannot be reached, I hereby 
authorize the Children’s Pastor or a Summer JAM adult 
leader to make emergency medical decisions for my 
child.  If there are any activities I do not want my child 
to be involved in, I have listed them below. 
 
          
Parent/Guardian Signature 
 

          
Date 
 

          
Emergency Contact and Phone Number 
 

          
Physician Name and Phone Number 
 

Medical conditions my child has: 
 
          
 
          
 

Activities I do not want my child to be involved in: 
 
          
 
          


