
July 
July 10​th​ -14​th​, 2017 

9:00 am - 12:15 pm 

At Congregational Church of Brookfield 

160 Whisconier Rd, Brookfield CT 06804 

 

 

 

2017 BVBS REGISTRATION FORM 

One form per child please 

Child’s name:_______________________________ Grade entering: ______ CIT *(7 &8​TH​ only) TA=9​th​+ 

Parent’s name:________________________________ Phone number: ___________________________ 

Address:______________________________________e-mail: ____________________________ 

Emergency contact and phone #:________________________________________________________ 

***Allergies /medical needs_______________________________________________________________ 

****children who carry epi-pens must leave a labeled pen with the BVBS director for the week.  If your child has 
food allergies. Please provide their snack. 

Church Affiliation______________________________________________________________________ 

Signature of parent or guardian: X______________________________________________________ 

YES! I would like to volunteer! Name:___________________ Phone number:___________________  

I will provide a baked good or snack for volunteer table. __________________________ 

*CIT & TA will receive an additional e-mail with information that needs to be completed. 

 


