
VBS Registration Form
(One Per Child)

Name: Age:

Street Address:

City: State: ZIP:

Home Telephone: Cell Phone:

Home E-mail Address:

Number of Family Members Participating in VBS:

Will Parents Be Helping in Other Areas of VBS? Yes Where?

Emergency Contact:

Relationship to Child:

Allergies or Medical Conditions:

Home Church:

Family Name (Church Use Only):

Special Friend Child Would Like To Be With:

Parent/Guardian Signature: Date:
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