
New Heights Baptist Church  

Registration / Bus Rider Attendance Form 

 I UNDERSTAND AND HEREBY AGREE TO ASSUME ALL OF THE RISKS WHICH MAY BE ENCOUNTERED ON SAID ACTIVITIES, INCLUDING ACTIVITIES 

PRELIMINARY AND SUBSEQUENT THERETO. I do hereby agree to hold New Heights Baptist Church and its pastors, officers, agents, employees, 

bus workers, bus drivers, teachers, and volunteers harmless from any and all liability, actions, cause of actions, claims, expenses, and damages 

on account of injury to my child or property, even injury resulting in death, which I now have or which may arise in the future, in connection with 

participation in the described activity or in any other associated activities. In the event any disagreement or conflict arises from any activity con-

nected to this authorization and release, I knowingly and expressly agree to have such conflict resolved in accordance with the alternative Dis-

pute Resolution procedures developed by New Heights Baptist Church, and agree to binding arbitration, expressly waiving any and all rights in 

law and equity to bring any civil disagreement before a court of law. 

New Heights Baptist Church|5300 Iliff Rd. NW| Albuquerque, NM 87105|(505) 899-4433|Dave Reyes, Pastor 

 
 

My child (ren) _____________________________________has my permission to:         Attend New Heights Baptist Church 
  First and Last Name (s) 
                    (Please check all boxes that apply)           Ride transportation provided by New Heights  
                       Baptist Church  

Address:____________________________________________________________ Zip Code:_______________________ 

Phone Number:__________________________________________________________________________________________ 

Child’s Date of Birth:___/____/___          Child’s Date of Birth:___/____/___          Child’s Date of Birth:___/____/___  

Age of child(ren): _________________________       Grade child (ren) will be entering in the fall: ________________________ 

Special instructions/allergy information concerning child (ren):____________________________________________ 

____________________________________________________________________________________________________ 

Parent or Legal Guardian’s Signature:____________________________________________ Date:____________________ 

Parent or Legal Guardian’s Printed Name:__________________________________________________________________ 

How did you hear about VBS/Who invited you?_____________________________________________________________ 
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