
Child’s Name:    

Child’s Age: Date of Birth:  Last School Grade Completed: 

Name of Parent(s) / 

Guardian(s): 

   

Street Address:    

City: State:  Zip 

Home Phone: Cell:  Email: 

Home Church:    

Allergies or other 

Medical Conditions: 

   

Emergency Contact:  Phone: Relationship to Child: 

Team Name (for 

church use only): 

  Date: 

Registration Form—please print clearly 

Complete one (1) form per child 

VBS 2019 
July 7—10   5 p.m. - 8 p.m. 

Ages 5 to 12 
Registration is due no later than July 1 

 raise God for New Life

Interested in volunteering as a parent assistant? 

_____ yes _____ no _____ maybe  


