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2008 VBS Registration 
 

Child Information. Please complete in full. One line per child. 
 

    Child’s Name             Grade in Fall /T Shirt Size List any allergies or medical conditions  
 

1. ____________________________________________   _______/_________   ___________________________________________________ 
   

2. ____________________________________________   _______/_________   ___________________________________________________ 
 
 

3. ____________________________________________   _______/_________   ___________________________________________________ 
   

4. ____________________________________________   _______/_________   ___________________________________________________ 
   

5. ____________________________________________   _______/_________   ___________________________________________________ 
 
 

Contact Information. 
 

  Parent/Guardian Name(s): __________________________________     ____________________________________ 
 
  Mailing Address:                 ________________________________________________________________________ 
 
  Home Phone: _________________________ Cell Phone: _______________________ Other: __________________ 
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