
–

Registration Form 

  
 

Last Name __________________________________________________________  Primary Ph: __________________________________  
 

Address: _______________________________________________________ City: ____________________________ Zip: _____________  
 

Primary Email: _____________________________________________________________________________________________________  

**Note: Email is the primary method we will use to communicate with you** 
 

2nd Email (if emails should be sent to a 2nd place): __________________________________________________________________  
 

Registered Parishioners Of:        [  ] St. Paul          [  ] St. Bruno           [  ] Other ___________________________________________  
 

Father’s Name: _______________________________________________________ Father’s Cell: _______________________________  
 

Mother’s Name: ______________________________________________________ Mother’s Cell: ______________________________  
 

STUDENTS’ PRIMARY RESIDENCE:  [  ] Both Parents    [  ] Joint Custody    [  ] Mother    [  ] Father    [  ] Guardian 

Student’s Secondary Residence (if applicable):       [  ] Mother       [  ] Father       [  ] Other: _______________________ 
 

Address: ____________________________________________________ City: _____________________________ Zip: ______________  

 

Send Registration to: 

St. Bruno’s Parish  

226 W. Ottawa Avenue 

Dousman, WI  53118 

 

Make Checks Payable to St. Bruno’s 

 

 

Program Dates: 

June 12-16, 2017 

9 am - noon 
 

This year VBS is at St. Bruno’s,  

next year it will be at St. Paul’s. 

 

Does not count for  

participation in athletics. 

 

 

 

Over 



HEALTH INFORMATION:  If your child/ren) have any health/learning/behavior issues you would like us to be aware of, please inform us below or include a 

HEALTH INFORMATION:  If your child/ren have any health/learning/behavior issues you would like us to be aware of, please inform us below or include a 

separate letter. This will be kept strictly confidential. ________________________________________________________________________________________________ 

 

EMERGENCY CONTACT:  Emergency contact if parent cannot be reached. 

 

Contact: ______________________________________________________ Relationship: ________________________________ Tel #: ________________________ 

                           (other than parent) 
 

 

  In the event of an emergency, I consent to have my child given emergency medical treatment as needed until I can be reached.   

 

___________________________________________________________________________________________________________________________________________ 

Parent Signature 

PHOTOGRAPHY & VIDEO CONSENT AND AUTHORIZATION  

[  ] I hereby consent that photographs or videos may be taken of me or my dependents. I authorize the Archdiocese of Milwaukee, St. Paul Parish, and/or St. Bruno Parish 

to use these photos and/or videos for promotional purposes. I understand and agree that the use of these pictures is not an invasion of privacy. Neither I nor anyone 

claiming to be speaking on my behalf will later object to the use of these photographs and/or videos by the Archdiocese of Milwaukee, St. Paul Parish and/or St. Bruno 

Parish. 
   

[  ] I do NOT consent to the use of photographs or videos, for program promotional purposes, of myself or my dependents.  

________________ Parent Signature __________________________________________________________________________________________________________________ 

Student Name Birthdate Gender 17-18 Grade 

 (K5-5) 

Parish Fee 

$25 

   

M   /   F 

   

   

M   /   F 

   

   

M   /   F 

   

   

M   /   F 

   

   

M   /   F 

   

    Total  

Sign Here! 

Sign Here! 


