
Come to Vacation Bible School at  

Trinity United Methodist Church 

June 26
th

 -30
th

 5:30pm-8:30pm there will be hotdog 

kickoff w/parents 

June 26
th

 from 5:30pm to 7:30pm 

  Preschool-5th Grade (kids that are entering the 5
th
 grade) 

Please have registration form turned in by 

June 1,
 
2011. 

 
The kids will be performing songs from the Shake it Up Café CD at the 

11:00 service on July 2nd. 
  
If you would like a copy of the Shake it Up Cafe CD the fee is $5 per copy, with a $10 

per family cap. 

I would like __________CD(s) =$______________ 

                                                                       

 

Children’s Name(s):                            Age/Last Grade Completed                  
  
________________________________   ________________________     

         

________________________________   ________________________      

       

________________________________ ________________________             
  
Parent/Guardian Name(s): 
  
_______________________________________________________________________ 
  
Address:                                                                             Preferred Phone Numbers: 
  
_________________________________                  Home:  _______________________ 
  
_________________________________                  Work:  _______________________ 
  
E-Mail:  _________________________________   Cell: _________________________ 

 

  
 

I would like to help in the following way(s):  

Volunteer During Camp 

Contribute snack/craft items 

 

 

 

 



Trinity United Methodist Church VBS REGISTRATION FORM 

Child Information and Emergency Care Permission 
June 26 - 30, 5:30pm-8:30pm 

Please fill out a separate form for each child 
Please have registration form turned in by May 18

th
 2011. 

  
Child’s Name ______________________________________________ 
  
Parent/Guardian Name _________________________________________________________ 
  
Address __________________________________________________ 
  
E-mail Address ____________________________________________ 
  
Home Church _____________________________________________ 
  
Phone Numbers Home _________________ Cell _________________  

                           Work _______________ 
  
Age Information 
            Date of birth _____________ Age _____ Last school grade completed _______ 
  
Name of Family Physician __________________________ Phone ________________ 
  
Allergies/Medical Information/Other (Allergies to Food, Medicine, Bees, etc or Conditions :) 
  
______________________________________________________________________________ 
  
______________________________________________________________________________ 
  
Current Medication(s): __________________________________________________________ 
“In the event of an emergency, Trinity has my permission to obtain Emergency Services.” 
Emergency Contacts: 
  
            Name _________________________ Phone __________________________ 
  
            Name _________________________ Phone __________________________ 
  
Dismissal Information: 
Name(s) of person(s) who may pick up this child from VBS each day 
  
            Name ___________________________ Phone ___________________________ 
  
            Name ___________________________ Phone ___________________________ 
  
 

___________________________________________               ___________________ 
                         Signature of Parent/Guardian                                               Date 
  

 

Special Request: ______________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

(We will try to fulfill your request but we cannot guarantee them.) 

 

 

Other Information (church use only) 
 Are parents helping with VBS?  Yes                  No       (if yes, where?) ___________________ 


