
VBS BEACH PARTY Registration Form
VBS will be held June 16th-22nd from 9 a.m.-12 p.m.

T- Shirt size: Please check one. ___ YS ___ YM ___ YL

Child’s name ___________________________________

Parent Name ___________________________________

Address ___________________________________

___________________________________

Email address ___________________________________

Phone Numbers: Home _________________Cell _________________Work _________________

Age information:

Date of birth ______________ Age _____

Last school grade completed ______

Home Church ___________________________________

Allergies/Medical Information/Other

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Emergency Contacts

Name ________________ Phone __________________

Name ________________ Phone __________________

Dismissal Information
Name(s) of Person(s) who may pick up this child from VBS:____________________________________

Are you interested in helping with VBS? If so what area would you like to help in? (ex: Kitchen, crafts,
classroom, bible study, science, music , etc)
_____________________________________________________________________________________

Other Information (church use only)

Surfer Group ________________________

Are parents helping with Beach Party: Surfin’ through the scriptures VBS? _____

If yes, where? ___________________________


