
 
 

Vacation Bible School - Registration Form 

August 2-6, 2021  9 am – 1 PM 

 

Child’s Name____________________________________Date of Birth_______________Age______  

Address________________________________________City_____________________Zip________ 

What grade will your child enter in September? ______________________________ 

Parent of Guardian Name__________________________________________________________ 

Address________________________________________City_____________________Zip________ 

Phone Number__________________________________________For emergency use 

Email__________________________________________________ 

We will have snacks and lunch for the children:  Please tell us of any food allergies. 

______Nuts _____Dairy_______Gluten_____Eggs_____Other________________________________ 

We will be playing outdoors, walking to visit a goat farm, other outdoor activities: Please tell us is your 

child has a severe allergy to insect bites, such as bees, and if they carry medication for such: 

 

FOR CHILDREN GRADE 6 OR HIGHER: We are planning an overnight for Thursday including a camp dinner 

and breakfast in the morning starting at 4PM.  We will have a bonfire and activities during the camp out 

and we will have several adult chaperones staying overnight.  In case of inclement weather,  we will 

“camp out” in the church. 

My child has my permission to participate in the overnight portion of the program:________________ 

I prefer my child not participate in the overnight program but will return for breakfast._____________ 

I do not give permission for my child to participate in the overnight program and understand that at the 

end of the day Thursday, is the end of VBS experience for him/her._____________________ 

 

Enclosed is my payment of the fee for this child:  $25 per child, $40 for a family 

 

_________________________________________ 

Signature of Parent or guardian 


