
WOCBC VBS 2026 Registration Age 4 - 14 
July 13 - 17, 2026,      9:30am - 1:00pm daily 

Register by June 13, 2026  

Whitby Oshawa Chinese Baptist Church, 122 Kent St. Whitby wocbcvbs@gmail.com    
 

Child (ren) Information 
 

First Name Last Name  Age  Completed 
Grade 

Gender 

     

     

     

     

 
 

Doctor’s Name: ______________________ Doctor’s Phone Number: ___________________ 

Does your child (ren) have any allergies or dietary restrictions? Yes / No (if yes, specify which child 

and special need) _______________________________________________________________________ 

_______________________________________________________________________________________ 

Are there meds or an epi-pen carried with the child? Yes / No (if yes, specify which child and complete 

a separate Epi-pen consent form) ___________________________________________________________ 

________________________________________________________________________________________ 

Special needs (behavioral / emotional / physical)? Yes / No (if yes, specify which child and special 

need) __________________________________________________________________________________ 

________________________________________________________________________________________ 

Parent / Guardian Emergency Contact Info  

First Name: ________________________________         Last Name: ______________________________ 

Relationship to Child (ren): ___________________eMail: _______________________________________ 

Home address: ___________________________________________ WeChat: ID_____________________ 

Cell Phone:__________________________  WhatsApp Phone # : __________________________ 

How did you hear about this VBS? __________________________________________________________ 
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Parent / Guardian Consent  
As parent(s) and/or guardian (s), I/we do here authorize treatment under the direction 
of a First Aid-certified worker of the above minor(s) in the event of a medical 
emergency which, in the opinion of the attending First Aid-certified worker, may 
endanger his or her life, cause disfigurement, physical impairment, or undue discomfort 
if delayed. This authority is granted only after a reasonable effort has been made to 
reach me/us at the phone number(s) listed above. The undersigned assumes the 
responsibility for any costs connected with such treatment and hereby releases Whitby 
Oshawa Chinese Baptist Church where the child attends VBS 2026 from any 
responsibility.  
 
I/we hereby give the child/children listed on this form permission to participate in the 
VBS from Whitby Oshawa Chinese Baptist Church. I/we understand the possibility of 
risk and agree not to hold Whitby Oshawa Chinese Baptist Church or any of its leaders 
or assistants liable for damages, injuries or loss incurred.  
 
Photographs:  
Photos of the children may be taken for promotional purposes (within the community 
and online). Do you grant permission for the use of the photos for this purpose only? 
Circle to decline NO  
 

Parent / Guardian Signature: _____________________________    

Date: _____________________________ 

 
 
* Registration is completely FREE 
** Please submit this completed form to WOCBC at wocbcvbs@gmail.com or         
online at: WWW.WOCBC.ORG/EVENTS    by June 13, 2026.  
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