REGISTRATION FORM
BETHANY LUTHERAN CHURCH
VACATION BIBLE SCHOOL 2019                                                                      ReNew
Child’s Information
Child’s Name: ___________________________________________________________________
Nickname:   _____________________________________________________________________
Address:  _______________________________________________________________________
Child’s Date of Birth/Age:   ___________________________Grade Completed__________________
Which days do you plan for your child to attend VBS? 8/12____8/13____8/14____8/15____8/16____
Siblings attending VBS?  ________    Name: _____________________________Age:________________
Parent Information
Parent/Guardian Name: _________________________________________________________________
Address:   _____________________________________________________________________________
Home  Phone Number:  __________________________  Cell Phone # ____________________________
Email Address:   ________________________________________________________________________
Is Bethany your home church? ____________________________________________________________
Emergency Contact Information
Primary Emergency Contact:
Name:   ______________________________________________________________________________
Address: _____________________________________________________________________________
Phone #:  _____________________________  Relationship to Child:  :  ___________________________
 
Secondary Emergency Contact:
Name:   ______________________________________________________________________________
Address: _____________________________________________________________________________
Phone #:  _____________________________  Relationship to Child:  :  ___________________________

Health and Medical Issues:  
Please list any allergies or medical condition your child has:  ____________________________________
_____________________________________________________________________________________

Does your child have any physical needs/ailments that would prevent them from participating in physical activity?
_____________________________________________________________________________________

 Persons who may pick up your child 
1. Name ___________________________________  Phone # ______________________________
2. Name ___________________________________  Phone # _____________________________

Bethany Vacation Bible School leaders have permission to photograph/film the minor(s) designated above for any lawful purpose associated with this VBS program.  
Thank you for giving us the opportunity to teach your child(ren)more about God and give them the opportunity to have fun at the same time as they learn!

Parent Signature _____________________________________________  Date _____________________

[bookmark: _GoBack]** please email completed form to bethanypalmyra@aol.com or return to 617 Morgan Ave, Palmyra, NJ 08065**
