
Registration Form
(One Per Child)

Child’s name:_______________________________________________________________________

Child’s age:________	Date of birth:_______________ 	Last school grade completed:__________

Name of parent(s):__________________________________________________________________

Street address:_____________________________________________________________________

City:_________________________________________ 	 State:_________ 	ZIP:___________________

Home telephone: (_______)_ _________________________________________________________

Parent/caregiver’s cell phone: (_______)________________________________________________

Home e-mail address:_______________________________________________________________

Home church: _____________________________________________________________________

Crew number or name (for church use only):__________________________________________

Allergies or other medical conditions:_ ________________________________________________

In case of emergency, contact:________________________________________________

	         Phone: ___________________________________

	         Relationship to child:________________________________________________________

Permission to photocopy this resource from Group’s HayDay VBS granted for local church use. Copyright © 2013, 2022 Group Publishing, Inc., Loveland, CO. group.com


	Childs name: 
	Childs age: 
	Date of birth: 
	Last school grade completed: 
	Name of parents: 
	Street address: 
	City: 
	State: 
	ZIP: 
	Home telephone: 
	undefined: 
	Parentcaregivers cell phone: 
	undefined_2: 
	Home email address: 
	Home church: 
	Crew number or name for church use only: 
	Allergies or other medical conditions: 
	In case of emergency contact: 
	Phone: 
	Relationship to child: 


