


LORD OF LIFE LUTHERAN CHURCH
VBS REGISTRATION 2023

Child’s Name:  ______________________________________________

Parent Name(s):  ____________________________________________

Child’s Age: __________  Birth Date:  __________________________

Grade as of September 2023:  _________________________________

Address: __________________________________________________

Home Phone: ___________________  Cell: _______________________

Email Address: _____________________________________________

Emergency Contact Name/Number: _______________________________________________________

Food or Other Allergies We Need To Be Aware Of: __________________________________________________________

__________________________________________________________

To whom should your child be dismissed at the close of VBS: __________________________________________________________

Please place my child with: ___________________________________

By signing this form, I give Lord of Life Lutheran Church the permission to photograph my child and use his/her photograph solely for church use, to display any said photographs in publications, multimedia productions, displays, or internet publication related to the promotion of LOL or in the promotion of any activities supported by LOL’s website or Facebook page. Lord of Life will never publish a child’s name with any of it’s publications. 

Parent’s Signature: __________________________________________________________________

