
Where Knights and Princesses stand strong for God!

Kingdom Rock is for kids from 3 years old to rising Fifth Graders and will run from 
6:00 p.m. to 8:30 p.m. each day. Each evening program begins at 6:00 PM with 
kid-friendly supper for the children and their families. School starts at 6:30 and 
ends promptly at 8:30 PM. Please fill out the registration and mail or drop it off at 
the church. 

Registration Form

________________________________ ____________________Parent Name: Cell Phone:

________________________________ ____________________Parent Name: Cell Phone:

____________________________________ __________________________Address: Apt.:

_______________________________________ _____________________City: Zip Code:

______________________________Email Address: 

NPS Church Member? yes no

Child’s name Grade 
Completed

Birthdate Allergies or Physical 
Limitations

For more information call the church office at 770-448-7744.

Norcross Presbyterian Church 

VACATION BIBLE SCHOOL

June 9 -13, 2013
6:30 - 8:30 p.m.

Norcross Presbyterian Church   •   3324 Medlock bridge Road   •   Norcross   •   GA   •   30092



I hereby grant permission for Norcross Presbyterian Church Staff to take whatever steps 

may be necessary to obtain emergency medical care if warranted. These steps may 

include, but are not limited to the following

1. Attempt to contact parent/guardian

2. Attempt to contact the child’s physician

3. Attempt to contact emergency persons listed below

4. Call another physician or ambulance

5. Take the child to a hospital or clinic

Any expenses incurred under the above will be borne by the child’s family. The church is 

not responsible for anything that may happen as a result of false medical or personal 

information given at the time of enrollment. 

Please contact in the event you cannot be reached:

_________________________________ __________________ _____________Name:
 
 Phone:
 
 Relationship


_________________________________ __________________ _____________Name:
 
 Phone:
 
 Relationship


_______________________ __________________Physician’s Name:
 
 Phone:


I grant permission to any hospital/clinic to administer treatment to my child in the event 

of an emergency at which time I cannot be reached. I give consent to transport by 

ambulance or car if warranted.

_________________________________________________ ____________________Parent Signature:
 
 Date


Emergency Medical Release Form

3324 Medlock Bridge Road    •    Norcross    •    GA    •    30092


