VACATION BIBLE SCHOOL

REGISTRATION FORM

JUNE 21 - 25, 2010
9:00 AM – 12:30 PM

Ages 3 – 6th grade
[image: image1.jpg]% S
e Adventure 9“3\5\@




Child’s Name:  ________________________________________________________________________________
Address:  _____________________________________________________________________________________
Home #:  _____________________________________________________________________________________

Date of Birth:  __________________   Age (as of June 1):  _________   Grade (as of Sept): _____________
T-shirt Size:
     
Child:

SM____
MED
_____ 
 LG _____
XL_____




Adult:  
SM_____
MED ______
 LG_____
XL_____

Parent’s Name:  ______________________________________________________________________________
Parent’s Work #:  _________________________       Parent’s Cell #:  ________________________________
Please note any allergies, limitations, or other important medical information we should know about your child:  ____________________________________________________________________________
_____________________________________________________________________________________________
I give permission for staff members at Woodside UMC to administer minor first aid to my child if necessary:  ____________    (Please Initial)

Emergency Contact Name and #:  ___________________________________________________________
Who will pick child up from VBS:  ___________________________________________________________
PERMISSION TO PHOTOGRAPH OR VIDEOTAPE

Periodically Woodside UMC will cover church activities and may use your child’s photograph or video image for educational, informational, or public relations purposes, with or without identification by name.  If you do not wish to have your child appear in a photograph or videotape please check here. [     ]  I do not wish to have my child photographed or videotaped.  ______ (Initial)
NOTE: Our VBS closing program will be held on Sunday, June 27th at our 11:00 a.m. worship service.  [      ] My child will participate in the closing service.  ______  (Please Initial)

________________________________________________________
_
________________________________



Parent or Guardian Signature





Date
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