RAINFOREST FALLS VBS

REGISTRATION FORM

SUN., JUNE 21 TO THURS., JUNE 25 i FALES S
5:00 TO 8:00 P.M. e

Rexploringithe Nattre'sfiGod

Child’s Name:

Parent/Guardian Name:

Address:

City State Zip
Contact Phone: Contact Name:

Child’s Age: Grade Entering in Fall:

In case of emergency (when parent/guardian cannot be reached) please contact:

Name:

Phone: Relationship to Child:

Please list any allergies (including food allergies) that the VBS staff should be aware of:

Person responsible for picking up child at the end of VBS each day (if different than parent/guardian):

Name: Phone:

Signature of Parent/Guardian:

We will also be sharing pictures of our VBS adventures this week on our church’s Facebook page. If you
would prefer that your child’s picture not be published on Facebook, please indicate so here:

|:| PLEASE DO NOT SHARE PHOTOS OF MY CHILD

Please mail or e-mail this form to:

Christ Lutheran Church, 5606 W. Lincoln Ave., Yakima, WA 98908
or send via e-mail to: christlutheranyakima@gmail.com

_ ONLINE REGISTRATION IS AVAILABLE AND PREFERRED:
https:/ /vbspro.events/ p/christlutheranyakima




