
                ​ Portland Chinese Christian and Missionary Alliance Church 
7435 SE Forster Road, Portland OR 97206 Tel:503-775-2854 

5016  SE  74th  Ave., Portland  OR  9720                     (Office’s address) 
Web Page: ​www.pccma.org VBS email: ​pccmavbs@gmail.com 

 
Vacation Bible School 2019 Student Registration 

June 24 -June 28, 2019 Monday - Friday      9:00am - 2:00pm 
Students age from 6yrs to 12yrs old  

Fee: $45 (include materials, T-shirt, CD, snack and lunch) 
****************************************************************************************************************************** 
 
Student name:__________________________ Date of birth:________________________ 
 
School grade in coming Sept:___________ Student T-shirt size: ​Youth:​ XS S M L XL    ​Adult​: S M L 
 
Student’s preferred language:__________________      Parent’s preferred language:____________________ 
 
Parent name(s):_____________________________ ___________________________________ 

 
Phone number: _____________________________ ___________________________________ 
 
Email: ____________________________________ ___________________________________ 
 
Address:_________________________________________________________________________________ 
 
Emergency contact person:________________________ Phone:_____________________________ 
 
Relationship to student:___________________________ 
 
HEALTH AND FOOD CONCERNS 
 
Food Allergies: No___   Yes ___  List of Allergies:_______________________________________________ 
 
Allergy Reactions:________________________________________________________________________ 
 
Medical Treatment(s)/Concern(s):____________________________________________________________ 
 
Special Needs:___________________________________________________________________________ 
 
RELEASES/PERMISSIONS 
 
People who is authorized to pick up my child(ren):_______________________________________________ 
 
Permission to photograph my child(ren) and use it for the purpose of  promotion: Yes _____ No _____ 
 
Permission of walking field trip and planned VBS activities: Yes ____ No _____  
 
In the event that my child (ren) may require medical treatment(s) while participating at VBS, I hereby authorize 
my child(ren) to receive medical treatment(s) as necessary, including transport by ambulance. I also release 
Portland Chinese Christian and Missionary  Alliance Church of any liability 
 
Parent/Guardian Signature:______________________________ Date:____________________ 
****************************************************************************************************************************** 
 
REGISTRATION DATE _________________ FEE PAID________ CHECK or  CASH 

http://www.pccma.org/
mailto:pccmavbs@gmail.com

