
STUDENT   2012   VBS   Registration:

Shirt Size.: 
Youth XSm
Youth S
m
Youth Med    
Youth Lg                                                                
                   
Adult Sm      
Adult Med      
Adult Lg      
Adult XL

Please complete separate registrations for each child

Name: ______________________________________________ 
Gender: ____________
Address:____________________________ City: ___________State: ______  Zip: ________

Home Phone: __________________________

Cell Phone:  ___________________________

Parent’s/Guardian’s Name(s): ________________________________________________
Parent’s Email: _________________________________________________________________
Emergency Contact :  ___________________________________________________________
Emergency Phone:  _____________________________________________________________
Date of Birth: ___________________________   

          Age:  _________

        Fall ‘12 School Grade: __________________

School Child Attends: __________________________________________________________
Name of home church: _________________________________________________________
Food Allergies/Medical Conditions: __________________________________________
