Our Lady of Lourdes † St, Mary’s † Sacred Heart Tri-Parish

Presents

RADICAL RIDE ON THE WINGS OF PRAYER
Vacation Bible School
JULY 13-17, 2026 † 8:30 AM – 12:00 PM
Our Lady of Lourdes, 1650 Route 12, Gales Ferry, CT 06335

REGISTRATION FORM

 
 
Child’s Name: __________________________________ DOB: _______________  
 
Address: ___________________________________________________________  
 
School: ___________________________________ Grade in 2026/27: _________  
 
Father/Guardian Name: _______________________________________________  
 
Home #: _______________Cell #: ________________Work #: ________________  
 
Email address: _______________________________________  
 
Mother/Guardian Name: ______________________________________________  
 
Home#:________________Cell#:__________________Work#:________________  
 
E-mail address: ______________________________________  
 
Emergency Contact: _______________________________  
 
Best Number to Use: ____________________ Relation to Child: ______________  

Sacraments Received:         Baptism (Date: ____________)   First Holy Communion (Date: ___________)
Registered Parishioners at:  ____________________________________________________				    
JULY 13-17, 2026
8:30 AM – 12:00 PM 
$10.00 per child 
TOTAL payment enclosed w/registration form: ____________ 
 
Deadline for registration:  JUNE 22, 2026


 Emergency Information Record 
 
 
	Child’s Last Name 
	Child’s First Name 
	Date of Birth 
	Grade 


 
Our Tri-Parish Community (Sacred Heart, St. Mary, Mother of the Redeemer & Our Lady of Lourdes churches) will not release a student to any person other than the parent or legal guardian without written permission from the parent or guardian. Our Lady of Lourdes presumes that each parent or guardian may legally pick up their child unless the custodial parent notifies Our Lady of Lourdes and sends a supporting court order.  
 
Below is a list of those who have permission to pick your child or to be called for emergency pick up if parent/guardian cannot be reached.  
 
	Full Name 
	Relationship to Child 
	Home Phone 
	Cell Phone 
	Work Phone 

	Full Name 
	Relationship to Child 
	Home Phone 
	Cell Phone 
	Work Phone 

	Full Name 
	Relationship to Child 
	Home Phone 
	Cell Phone 
	Work Phone 


 
In case of accident or serious illness, I understand that our Tri-Parish Community (Sacred Heart, St. Mary, Mother of the Redeemer & Our Lady of Lourdes churches) will contact me. If Our Lady of Lourdes is unable to reach me, I authorize Our Lady of Lourdes to make whatever arrangements are in the best interests of my child.  
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 Permission to Administer Prescription Medications 
 
 
Prescription Medications must be accompanied by a written order from the prescriber. The medicine must be delivered to Our Lady of Lourdes (which is hosting 2026 VBS) by the parent or other responsible adult in the pharmacy container labeled with the child’s name, the physician’s name, the name of the medication, and the instructions. Medications prescribed for three or fewer times per day may be given at home.   This should include sunscreen. 
 
_____ My child does not require medication  
 
_____ My child is required to take the following medication:  
 
	Name of Medication  
	Dose  
	Route  

	Frequency  
	Start Date  
	End Date  

	Diagnosis  
	

	Side Effects  
	

	Other medications the child is taking  
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 Allergies 
 
_____ My child does not have any allergies  
 
_____ My child has allergies to the following food and/or medication:  
 
	Type of Drug Allergy  
	Type of Reaction  

	Type of Food Allergy  
	Type of Reaction  


 
 
Other Health Conditions  
 
_____ My child does not have any health conditions  
 
_____ My child has the following health conditions:  
 
	Asthma (Indicate Type):  
	Well Controlled?  

	Other:  
	Well Controlled?  


 
 
Additional Comments 
  
If you wish to provide any additional comments for Our Lady of Lourdes, please add them below:  
_____________________________________________________________________________  
 
_____________________________________________________________________________  
 
_____________________________________________________________________________  
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Parental/Guardian Consent & Waiver/Release  
 
I, the undersigned, being a parent or legal guardian of_____________________________ do hereby give my consent and permission for the above name to participate in our Tri-Parish Community (Sacred Heart, St. Mary, Mother of the Redeemer & Our Lady of Lourdes churches) Catholic Vacation Bible School. In consideration of the benefits to be derived from this activity, I hereby voluntarily for myself and anyone entitled to act on my behalf, waive, release, and forever discharge any claim or claims against our Tri-Parish Community, (Sacred Heart, St. Mary, Mother of the Redeemer, Our Lady of Lourdes Churches) and the Diocese of Norwich and its or their staff and leadership in both their official and personal capacities, and any of its or their agents, assigns, representatives, successors, or anyone acting on its or their behalf, for any and all claims, demands or liabilities of whatever nature including but not limited to injury, death, or damage, whether in property or nature, which may arise in connection with said activities or any phase or parts thereof. This waiver/release extends to all claims of every kind or nature whatsoever, foreseen or unforeseen, known or unknown, and includes liability that may arise out of negligence or carelessness on the part of persons named in this waiver/release. In the event of an emergency involving my child, where medical treatment is required, in the event I cannot be reached, I do hereby authorize and consent to any x-ray examination, anesthetic, medical, or surgical treatment rendered by a licensed physician. I understand that in the event of any such emergency, the Camp will attempt to notify me immediately based upon the contact information provided above.  
 
I hereby certify that all information on this application, and all information submitted as part of this application, is complete and accurate. The applicant has my approval to participate in all regular activities his/her name or picture may appear in our Tri-Parish (Sacred Heart, St. Mary, Mother of the Redeemer & Our Lady of Lourdes churches) bulletin our Tri-Parish websites Facebook accounts & local news publications. If you have concerns about the use of pictures of your child, please inform our Tri-Parish Community (Sacred Heart, St. Mary, Mother of the Redeemer & Our Lady of Lourdes churches). I realize it is my responsibility to consult a physician to assess my child’s health relating to participation. I agree to hold harmless our Tri- Parish Community, or their employees, volunteers and agents for any/all injuries and damages incurred during said program.  
 
Parent/Guardian Signature_____________________________________________  
 
Date___________________________________ 
 
 
 
 
 
 
 
OFFICE USE ONLY  
DATE REGISTRATION SUBMITTED_________      AMOUNT PAID_________        PAYMENT TYPE__________  
REGISTRATION SIGNED   Y N           NOTES_____________________________________________________  
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