
 

VBS Registration Form (One Per Family) 

St. Matthew’s UCC – July 15-19, 2024 in the grove; 9 a.m. to Noon 

Theme – Camp Firelight 

Ages 3-11 as participants, Ages 12-17 as youth helpers 
* A parent or adult may stay with 3 & 4-year-old students. Please drop off at the 

church or mail to St. Matthew’s, 102 Church Rd. Kunkletown, PA 18058 before 7/4. 

Child(ren)’s name(s): ________________________________________________________________ 

Child(ren)’s age(s): ______________________ Last school grade(s) completed: _________________ 

Name of parent(s): __________________________________________________________________ 

Home address: _____________________________________________________________________ 

City: _________________________________________ State: ________ ZIP: ___________________ 

Home telephone: (____) _______________________ Cell phone: (____) ______________________ 

Email address: _____________________________________________________________________ 

Home church: ______________________________________________________________________ 

 

 

Allergies or other medical conditions: _________________________________________________ 

    In case of emergency, contact: ____________________________________________ 

 

Phone: ____________________________________ Relationship to child: ____________ 

Medical Release: I give my permission for the VBS staff to administer basic first aid to my child (named 

above) in the event of an injury. I understand that the VBS staff will contact emergency services in the event of 

a significant injury and all expenses for such emergency services will be paid by me. 

Photo Release: I hereby grant the above-named church permission to copyright and use photographs/videos 

taken at VBS of the minor designated above in any manner or form for any purpose lawful at any time. I waive 

any right that I may have to inspect or approve the finished product or written copy, that may be used in 

conjunction therewith, or the use to which it may be applied. 

Permission to Attend: I give permission for my child (named above) to attend the Vacation Bible School 

(VBS) listed above. I understand that the information I give for this registration will only be used by the VBS 

hosting church, and that all registration information will be removed from the hosting site by December 31 of 

this year. 

 

_________________________________________________________________________________   

Parent Signature      Date 


