
Vacation Bible School 2026 

“”The Call of God” 
July 13-17, 2026 from 4:30 PM – 6:30 PM 

K through 5th Grade may participate 
 

 Bring the registration form with your child to Mililani Community Church or mail it to us at:  
95-1100 Ka’apeha Street, Mililani, HI 96789 

 
 

Please fill out One Form Per Child - - - - - Please Print Clearly 
(Cut Here) 

------------------------------------------------------------------------------------------------------------------------------------- 

Registration Form 
 

Child: 
 
Name:  ___________________________________________________ Ending School Grade: _________ 
 
Address: _____________________________________________ Zip Code:_______________ 
 
Phone: (H): ___________________(C): _________________  Parent/Legal Guardian Name(s) ____________________________ 
 
Emergency Medical Consent 
 
I hereby give my consent to refer my child, _______________________ who may be injured or become ill, to the 
physician named below when neither person listed below can be reached.  If the family physician cannot 
be reached, I give my consent to have my child taken to ______________________________________ (hospital/clinic) 
for treatment. 
 

Physician:  ________________________________________  Phone:  _____________________ 
 
Insurance Policy and Number: _________________________________________________ 

 
The undersigned shall not hold the leaders and volunteers of this event or Mililani Community Church 
liable for personal injuries to their child due to simple negligence but in no way releasing them from gross 
or intentional negligence. 
 

Parent/Guardian Signature: __________________________________________________ 
  
Place of Work: ______________________________________________________________ Phone: ____________________________  
 
If parents are unavailable, call:  ________________________________________________ 
 
Relation to child: ___________________________________________________________  Phone: ___________________________ 

 
 Any type of Allergies (incl. food, bee stings, etc.), habits, physical limitations, etc: _____________________ 
_________________________________________________________________________________________________________________________ 
 
Name(s) of authorized person(s) who may sign in and/or take child from program, other than 
parent(s) or guardian(s) listed above: 
 
Name(s) :  _________________________________________________________  Phone Number(s): ____________________________ 
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