
Where: Coldspring Methodist Church (1 Cemetery Rd., Coldspring , Tx. 77331) 

When: June 16-20 

Ages: Going into Pre-k-6th Grade 

What time: 5:30 PM • 8:30 PM 

Contact: 936-653-2287 

Dear Family, 

At Road Trip VBS, your students will enjoy an interactive, energizing, Bible-based good time as they are on 

the go with God. They will become Travelers and discover how God is with them wherever they go! 

After a high-energy Opening Assembly time, the Travelers make their way to the Bible Story Station. Interac­

tive Bible lessons reveal each Mile Marker to equip your Travelers for an active life with God. Your Travelers 

will also discover our Green Light Verse (Bible memory verse), which will remain with them in their faith long 

afterVBS. 

The students will expand on what they've discovered by making their own art projects at the Craft Station, 

singing new songs at the Music Station, exploring the wonders of God's creation at the Science Station, play­

ing games at the Recreation Station, and enjoying tasty treats at the Snack Station. Along the way, the Travel­

ers will hear about our mission project as they respond to a call for action! 

Join us as we discover how God is with us everywhere we go! 



2025 VBS 
Registration Form 

Coldspring United Methodist 

1 Cemetery Road 

Coldspring, TX 77331 

Child's Name ·----------------------------------

Parent/Guardian Name _____________________________ _ 

Address ------------------------------------
Mai Ii n g Address (if different) ___________________________ _ 

Phone Numbers 

Home __________ Work. ____________ _ 

Cell Email ----------- ------------
Age Information 

Birth date ____________ Entering what grade? ______________ _ 

Medical Information 

Medical or other information we need to know. (Please include any food allergies or special needs.) 

Emergency Contacts (other than listed above) 

Name _______________ Phone Number ______________ _ 

Name _______________ Phone Number _______________ _ 

Dismissal Information 

Who may pick up your child at the end of each VBS Day? 

May we have permission to photograph your child? Yes ___ _ No ___ _ 

May we have permission to use your child's photograph for the purpose of promotion? Yes ___ No __ _ 

Parent/Guardian Signature ________________ Date __________ _ 

Siblings Attending VBS (Need more room? Write on back.) 

Name. _______________ Age. ____ Grade ____ _ 

Name _______________ Age ____ Grade ____ _ 

Name Age Grade ____ _ 


