Vacation Bible School Registration Form
August 2 - 6, 2010
9 a.m. to noon

Child’s Name:

Parent/Guardian Name:

Address:

Email Address:

Phone Numbers: Home Cell Work

Child’s Date of Birth: Grade entering in Fall 2010

(child must be 4 yrs old by 8/2/2010 to participate)
If 6M-8" grade, indicate preference of: ___ Participant or ___ Shepherd in Training
T-Shirt Size: Child XS S M L Adult S M L XL XXL

Allergies/Medical Information/Other:

Emergency Contacts
Name Phone Number:

Name Phone Number:

Dismissal Information
Name the person(s) who may pick up this child from VBS each day.

Volunteering
Are you willing to help with VBS?

If so, please fill out a volunteer form or else provide your availability/preference:

Church use only.
Other comments:

Payment status:




