
 
VBS Registration Form - Welcome to Yorkminster Park Baptist Church’s PandaMania!  

 
   
Permission for photo or video of your child 
I consent to allow Yorkminster Park Baptist Church to use my child’s photograph or video image and spoken word for display 
within the church context. For example, photos or videos may be used for posting on bulletin boards, for VBS activities and for 
showing aspects of the ministry in congregational gatherings.   
*Note: They will not be posted on the web page. 
 
We/I give permission for the photos and videos of my child(ren) to be taken and used for the purposes stated above. 
 
Yes ____ No ____  Parent’s signature _______________________________________ 
 
Please return this form to Mariam Little, Directory of Children’s Ministry.  
 
By Email: mlittle@yorkminsterpark.com 
By Mail:  Yorkminster Park Baptist Church 
  1585 Yonge Street, Toronto, ON M4T 1Z9 (Atten. Mariam Little, Director of Children’s Ministry) 
Or it can be dropped off at the YPBC church office. 

 
Name of Parent  __________________________________________________________   
  
Home address including postal code  
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________      
   
Home Phone Number________________________  Cell Phone Number __________________________________ 
 
Email _______________________________________________________________________________________      
  
 
Name(s) of Child(ren) ________________________       Date of Birth (mo)_________(day)__________(yr)_______ 
 
         _________________________ Date of Birth (mo)_________(day)__________(yr)_______ 
 

       _________________________ Date of Birth (mo)_________(day)__________(yr)_______ 
 
       _________________________ Date of Birth  (mo)_________(day)__________(yr)______ 

 
In case of emergency and the parent cannot be reached:  
Name ____________________________________  Relationship ___________________________________ 
 
Phone number _____________________________ 
 
Please list names of people who may pick up your child(ren). __________________________________________ 
 
___________________________________________________________________________________________ 
 
Does your child(ren) have any conditions (such as allergies or speech/sight/hearing limitations, attention disorders, 
etc.) that we should be aware of? Please indicate which child you are referring to if you have more than one child.   
 
____________________________________________________________________________________________ 
 
If you are not from Yorkminster Park, do you attend another church?  ___  If yes, name of church ______________ 
 


