
Name of Child (ONE FORM PER CHILD)___________________________________.

Grade Completed___________________ Date of Birth_____________________

Parent(s)__________________________ Parent (or other person authorized to pick up)

Address___________________________ _________________________________

City & Zip__________________________ Address___________________________

Day Phone_________________________ City & Zip__________________________

Evening Phone______________________ Day Phone_________________________

Email address______________________ Evening Phone_____________________

Email address______________________

Name & number of Another Person who can be reached if you are unavailable:

Name____________________________ Phone_________________________

Pediatrician_______________________ Phone_________________________

Hospital________________________ Phone_________________________

Any allergies/If Yes, What?_____________________________________________

Special dietary restrictions? If yes, what?_________________________________

Breakfast will not be available in the morning. We will provide mid-morning snacks and lemonade at lunch.

Children should plan to bring lunch Monday-Thursday. We will provide pizza for lunch on Friday.

Please indicate a T-shirt Size: Please enclose fee with registration:

Child small Child medium Child large Child XL VBS w/ T-shirt $26 __________.

Adult small Adult medium Adult large Adult XL Extra T-shirt $6 __________.

Total Enclosed: __________. -

***All Registrations must be received by Sunday June 14, 2009. Spaces are limited. Don’t be late!

 Yes, my child will be at church on Sunday, July 12th to participate in the service. There will be a reception for the

children and their families following the service.

Studio Game Show GO!: Vacation Bible School

REGISTRATION

July 6th-10th, 2009
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