
Vacation Bible School Registration 

July 22 –25, 2019 

Monday – Thursday, 9 AM - Noon 

First United Methodist Church 
(Hosted by First United Methodist, St. Paul Lutheran, and Art United 

Methodist) 

(Children Entering Grades K-6 in the Fall) 

 

Child’s Name: _____________________________ D.O.B. __/__/___ Grade Entering: ____ 

Food or other allergies or special needs: ________________________________________ 

Parent/Guardian Name(s): ___________________________________________________ 

Address: _________________________________________________________________ 

Home Phone: ______________________ Cell Phone: ___________________________ 

Home Church (if applicable): _________________________________________________ 

Emergency Contact if parent/guardian cannot be reached: 

Name: ___________________________________  Phone: ___________________ 

Relationship to Child: ______________________ 

Adult(s) allowed to pick child up each day: 

Name: ___________________________________  Phone: ____________________ 

Name: ___________________________________  Phone: ____________________ 

** Dismissal for all ages will be in the Sanctuary. 

I give permission for photos/videos of my child’s participation in VBS to be used without 

names attached both in print and online. 

I authorize VBS staff, emergency physicians, and/or EMS to provide necessary medical 

treatment for my child. 

Signature of parent/guardian: ______________________________________________ 

** YES! I will help: ____as an assistant to help a group of children move among centers  

OR ___ with an activity center (like crafts, music). We’ll contact you with more details. 

 *** FAMILY NIGHT Closing Program @6 PM Thursday! 


