SILVER SPRING UNITED METHODIST COOPERATIVE PARISH




VACATION BIBLE SCHOOL REGISTRATION FORM

JUNE 20 – 24, 2011│  9:00 A.M – 12:30 P.M. │AGES 3 – 6TH GRADE
WOODSIDE UNITED METHODIST CHURCH│8900 GEORGIA AVENUE, Silver Spring, MD 20910
CHILD’S NAME ________________________________________________________________________

ADDRESS ____________________________________________________________________________

HOME # _____________________________________________________________________________

DATE OF BIRTH _______________
AGE _____________ 
GRADE (as of Sept. 1)   ______________

T-shirt Size:
     
Child:

SM____
MED
_____ 
 LG _____
XL_____




Adult:  

SM_____
MED ______
 LG_____
XL_____

PARENT’S NAME _____________________________________________________________________

PARENT’S PHONE #___________________________________________________________________

PARENT’S EMAIL ADDRESS ____________________________________________________________
□  Please note any allergies, limitations, or other important medical information we should   

     know about your child:  _____________________________________________________________
□  I give permission for staff members of the Cooperative Parish 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 the Cooperative Parish 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.  ___________ (PLEASE INITIAL)
NOTE: Our VBS closing program will be held on Sunday, June 26th at our 11:00 a.m. worship service.  
[      ] My child will participate in the closing service.  ______  (Please Initial)

PARENT OR GUARDIAN SIGNATURE __________________________________  DATE _________
FOR MORE INFORMATION: MARIE MATTHEWS│DIRECTOR OF CHRISTIAN EDUCATION │301-587-1215
