
 

 

 

 

 

 

 

(Please Print) 

Child’s Name __________________________________________________________________________  

Child’s Age ________     Child’s Birth Date ________________      Grade Completed ________  

Parent/Guardian Name(s) _______________________________________________________________ 

Mobile ___________________________ T-shirt Size__________ Email _____________________________ 

Address _________________________________________________________________________________ 

 

EMERGENCY INFORMATION  

Emergency Contact _________________________________________ Phone ____________________ 

Can your child be photographed and put on social media? Please circle one.     YES         NO 

Allergies or Special Needs _______________________________________________________________ 

 

DISMISSAL 

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

Name ___________________________________Relationship ___________________________________ 

Name ___________________________________Relationship ___________________________________ 

Parent/Guardian Signature _________________________________________   Date ______________ 

Please return registration forms to Nicole Heffner or our registration ladies in the entry way! 

Union United Church●780 E County Road 600 N Brazil, IN 47834●unionunited.church 

Union United Church 

SURVIVOR: COURAGEOUS ALL-STARS 

May 26th – May 29th, 2026 

6:00PM-8:15PM 

REGISTRATION FORM 
Director Contact: Nicole Heffner (812) 239-7661 ● njheffner1218@gmail.com ● 7443 N County 

Road 400 E Brazil, IN 47834 

mailto:njheffner1218@gmail.com

