FUSION

You shall love the Lord your God with all your heart
and with all your soul and with all your mind.
This is the greatest and first commandment.
And the second is like it, you shall love your neighbor as yourself.
MATTHEW 22:37-39

FAITH FUSION VACATION BIBLE SCHOOL 2022
“Who Is My Neighbor?” « August 22-26

Grosse Pointe Congregational Church, Grosse Pointe Memorial Church, Saint James Lutheran Church, and St. Paul
Evangelical Lutheran Church are coming together under the umbrella of Faith Fusion to host Vacation Bible School this
Summer! This fun and engaging weeklong event taking place at Grosse Pointe Memorial Church (16 Lake Shore, Grosse
Pointe Farms) has opportunities for children who will be in Kindergarten - 8th grade this fall.

For children entering Kindergarten through 4th grade this fall, VBS will take place from 9 am to noon. Each day the
children will be introduced to Bible stories focusing on the Great Commandment that Jesus gave us, “Love God and
love people.” Through games, music, art and bible study, and a special weeklong mission project, children will gain an
understanding that Christ’s true call to us - to love everyone, is an extension of our love for the Lord our God.

For Middle School youth, you are invited for a full day of activities from 9 am to 4 pm! You will serve as counselors in
training in the morning assisting adult volunteers in classrooms. Afternoons will consist of lunch (provided on select
days), and off-site activities including laser tag, TreeRunner ropes course, mini golf, and a service project!

Registration Fees:

Morning Program: 9 am to noon (Kindergarten through 4th Grade)
$30 per child, $75 family maxium
If you register after July 31, the price will be $35 per child with no family maximum.

Full-Day Program: 9 am to 4 pm (5th through 8th Grade)
$100 per child

In addition to the registration fee, each family needs to complete the Registration Form, a Photo Release, and a Limited
Power of Attorney for Health Care and Travel (one per child). Return completed forms and payment to Lisa Turner at

GPMC (16 Lake Shore, GPF), or Audrey Cox at St. Paul Lutheran Church (375 Lothrop, GPF)

If any high school youth or parents can volunteer during the week, please let us know! We are looking for volunteers
to assist with the K-4 morning program and the Middle School afternoon program. Childcare will be provided for
volunteer’s children ages 1-3.

Do you have any questions?
Please contact a member of the Faith Fusion VBS Task Force:

Audrey Cox (St. Paul Evangelical Lutheran Church) Suzanne Powell (St. Paul Evangelical Lutheran Church)
Sarah Godbehere (Grosse Pointe Memorial Church) Lisa Turner (Grosse Pointe Memorial Church)
Margaret Mollison (Grosse Pointe Memorial Church)
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Child Name Age Grade in Fall T-Shirt Size Allergies
Child Name Age Grade in Fall T-Shirt Size Allergies
Child Name Age Grade in Fall T-Shirt Size Allergies

Street Address/City/State/Zip

Email Address Parent Cell Phone Number
Emergency Contact Emergency Contact’s Phone Number
Home Church

Please share any additional information we should know about your child.

Parent’s Signature

Can you help? AM Program (Elementary School) PM Program (Middle School)

Can we help? Scholarship Requested

Return completed forms and payment to Lisa Turner at GPMC (16 Lake Shore, GPF), or
Audrey Cox at St. Paul Lutheran Church (375 Lothrop, GPF)
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74 Limited Power of Attorney for Emergency Medical Treatment, Travel & Consent

August 22, 2022 - August 26, 2022

Name of Dependent

Birthdate

Allergies/Illnesses

Medications being taken

[ hereby grant to the following individuals: Lisa Turner, Margaret Mollison, Suzanne Powell, Audrey Cox or any of the
designated Advisors of Grosse Pointe Congregational Church, Grosse Pointe Memorial Church, Saint James Lutheran
Church, St. Paul Evangelical Lutheran Church, 16 Lakeshore Drive, Grosse Pointe Farms, MI 48236-3783, 313.882.5330,
the Limited Power of Attorney to act for me by giving the required consents and authorizations for travel and for the deliv-
ery of necessary medical care, diagnoses and treatment to the above-named chid and to do all other necessary things as I
might or could do if personally present. Any Advisor may act under this Power of Attorney.

This limited power of attorney is given pursuant to the provision of P.A. 1998 No. 386, Section 5103 of the Estates and Pro-
tected Individuals Code, as amended, and is effective August 22 - 26, 2022. I agree to accept responsibility for all expenses

incurred for medical treatment for the above named child.

Signature of Parent or Legal Guardian Relationship to Child Date
Street Address/City/State/Zip
Home Phone Number Work Phone Number

Parent Cell Phone Number

Parent Cell Phone Number

Health Insurance Company Policy Numbers
Emergency Contact Name Relationship
Home Work Cell
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FAITH FUSION VACATION BIBLE SCHOOL
“Who Is My Neighbor?” » Photo Release Form

[ hereby grant permission to Grosse Pointe Congregational Church, Grosse Pointe Memorial Church,
Saint James Lutheran Church, and St. Paul Evangelical Lutheran Church to use my and/or my
minor child’s photograph on its World Wide Website or in other official printed publications for the
purpose of promoting ministry without further consideration, and I acknowledge their right to crop
or treat the photograph at its discretion. I also acknowledge the churches may choose not to use my
photo at the time, but may do so at its discretion at a later date.

To maintain privacy, all photographs of minors will have first names published only. I also understand
that once my image is posted, the image can be downloaded by any computer user on or off church
property and I agree not to hold the church responsible in such event.

[ DO GIVE them permission to use my and/or my child’s name and photograph on the
church’s website or other official church printed publications.

[ DO NOT GIVE them permission to use my and/or my child’s name and photograph on
the church’s website or other official church printed publications.

Name of Guardian/Parent

Name of Child(ren)

Parent/Guardian Signature Date
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