It is our purpose fto:

Glorify God by reaching people
with the life-giving message of
Christ's love, which will bring
them to a changed life by rela-
tionship with Jesus Christ.

Glorify God by teaching people
how to become followers of
Christ and instructing them to
obey the truths of God's Word,
the Bible.

Glorify God by building people up
in their faith so that they move
toward maturity as true disci-
ples of Christ.

Glorify God by sending people to
make more disciples in their
own spheres of influence within
their communities and beyond.

Real.
Relaxed.

Relevant.

NEW BEGINNINGS COMMUNITY CHURCH
of Ambler

— “Glorifying God by Reaching, Teaching, Building and Sending’

\—\ David E. Jacques, Sr., Pastor

701 Pen Ambler Road
Ambler, PA 19002
(215) 646-1420
nbccambleroffice@verizon.net
NewBeginningsAmbler.org
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July 18—22, 2011
6:30—8:30 pm

Ages 4 years to
6th Grade

: Fill out the forms .

. inside this brochure and

©  bring with you to save
time in line.



Fill out the forms to the right and

e Option one: Mail to the church at
New Beginnings Church of Ambler
701 Pen Ambler Road

Ambler, PA 19002.

e Option two: Use our online
Registration Form at:
NewBeginningsAmbler.org.

(You will need to bring the
Medical Release Form with you on
opening night.)

e Option three: Fill out, scan and
email your Registration and
Medical Release forms to
nbccambleroffice@verizon.net
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City 4

New Beginnings Community Church of Ambler
701 Pen Ambler Road

Ambler, PA 19002

(215) 646-1420

Email: nbccambleroffice@verizon.net
Website: NewBeginningsAmbler.org

Save this portion for your information.

VBS REGISTRATION

Child's Name: Group Color Assighment (Office Use Only)
Birth date: Age: Grade Entering in September:
Names of Siblings Attending VBS:

Parent or Guardian Name:

Address:

City/State/Zip:

Home Phone: Work Phone:

Pager or Cell Phone: Email:

Emergency Contact: Relationship:

Emergency Phone:

Allergy/Health Conditions:

My child has permission to attend and participate in NBCC's VBS program.

Parent Signature

Date

Please sign and
date the Medical
Release Form
below.

NEW BEGINNINGS COMMUNITY CHURCH
of Ambler

“Glorifying God by Reaching, Teaching, Building and Sending”

David E. Jacques, Sr., Pastor

701 Pen Ambler Road, Ambler PA 19002-(215) 646-1420
nbccambleroffice@verizon.net-NewBeginningsAmbler.org

I assume full responsibility for my child while in attendance or in transport to or from
New Beginnings Community Church of Ambler. By doing so, I release New Beginnings
Community Church of Ambler and its agents and employees from any liability for injuries
incurred by my child. I understand that, in the event that medical treatment is required,
every effort will be made to contact me. However, if I cannot be reached, I give my
permission to the staff to secure the services of a licensed physician to provide the care
necessary, including anesthesia, for my child’s well-being.

Signed:

Date:

A copy of this release can be used as if it were the original.




