
St. Angela Merici Parish              
 

 
 
 
 
 
 
 

Exploring the Mighty Love of God 
July 26 to July 30  from 9 AM until Noon 

Church Social Hall 
(For those children who will be entering Grades K - 5) 

 
Child's Name_____________________________________________________________ 
 
Address _________________________________________________________________ 
 
Phone ___________________________Email __________________________________ 
 
Birth Date _________________________Grade (Fall '10) _________________________ 
 
Fee is $25 for one child, $40 for two, or $60 for three or more children from the same 
family.   Please make checks payable to St. Angela Merici Parish and return to the Parish 
Center with this form.  Registrations will be accepted on a first come first serve basis 
through June 30th or until we reach our maximum attendance. The last six years have 
been “sell-outs”, so please don’t delay in returning this form!   
 

A separate registration is needed for each child attending.  Be sure to complete the 
emergency medical and media consent information (on the back of this form).  If you 
need additional registration material you may duplicate this form, pick-up additional copies 
at the Parish Center Office or on our website at: www.samparish.org.   
 
 

PARENT/GUARDIAN CONSENT 
 
As a parent or legal guardian of ______________________________________, I do hereby grant 
permission for my child to participate in the St. Angela Merici Parish Vacation Bible School from 
July 26 – 30, 2010. In consideration of my child's participation in Vacation Bible School,  
I agree to release, absolve and hold harmless St. Angela Merici Parish, the Vacation Bible School 
program, and any and all supervisors, employees, organizers, sponsors or volunteers associated 
with that program, the Bishop of Cleveland, and the Roman Catholic Diocese of Cleveland from all 
claims, judgments and liability for any injury, medical fees, hospital bills or doctor bills of the above 
named child, incurred as a result of participation in this activity. 
 
Parent/Guardian Signature______________________________________Date ___________  
 
______I understand that volunteers are needed for storytelling, music, crafts, snacks, 
            and decorations.  Please contact me with more information on how I can help! 
 
            OVER 


