
Portland Chinese Christian and Missionary Alliance Church
Church address: 5016 SE 74th Ave. Portland, OR 9720

Tel:503-775-2854 Website: www.pccma.org
VBS email:pccmavbs@gmail.com

Vacation Bible School 2022 Student Registration
June 20 -June 24, 2022 Monday - Friday 9:00am - 12:00pm

Students grade: 1st to 6th grade
Fee: $25 (includes materials and T-shirt)

************************************************************************************************************************
Student name: ____________________________________ Date of birth: ________________________________ Gender: M / F

School grade in Sept: _________________________________________ Student T-shirt size: Youth: XS S M L XL Adult: S M L

Student’s preferred language: ___________________________ Parent’s preferred language: ___________________________

Parent’s Name: _________________________________________________________________________________________

Phone number (home): _____________________ Cell: ___________________ Email: ________________________________

Address: _______________________________________________________________________________________________

Emergency contact person: _________________________ Phone: _________________ Relationship to student: ___________

HEALTH AND FOOD CONCERNS

Food Allergies: Yes___ No ___ List of Allergies:______________________________________________________

Allergy Reactions:_____________________________________________________________________________

MedicalTreatment(s)/Concern(s):__________________________________________________________________

Special Needs:________________________________________________________________________________

RELEASES/PERMISSIONS

People who is authorized to pick up my child(ren): Name: ___________________ Phone number: ______________

Permission to photograph my child(ren) and use it for the purpose of promotion: Yes _____ No _____

Permission for my child(ren) to participate in VBS planned 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.

Upon completion of registration, I have received a receipt of my payment _________.

Parent/Guardian Signature:___________________________________________ Date:__________________________________

Cancellation Policy: Cancellation must be made one week prior to the start of VBS in order to receive a refund.


