Vacation Bible School 2018
SONTreasure Island Registration Form

Crew #:_______

Child’s Name:  ________________________________________________

Child’s Age: ____ Date of Birth: _________  School Grade in Fall: ____

Name of parent(s): ____________________________________________

Street Address:  _______________________________________________

City:  _____________________
State:  _____
Zip:  __________  

Home Telephone:  ____________________________________________  

Parent/Caregiver’s Cell Phone:  _________________________________

Home Email Address:  _________________________________________

Home: Church:  _______________________________________________

I hereby GRANT  /  DO NOT GRANT (circle one) permission for the Brewerton United Methodist Church to use pictures/videos of my child ______________________(list name) for informational and/or

promotional purposes.

Allergies or other medical conditions:  ___________________________

In case of emergency, contact:  _________________________________

Phone:  _______________ Relationship to child:  __________________  
