
 
   

 
  VBS 2008 Child’s Registration Form 

June 22-26               6:15pm-9:00pm 
 

(one per child) 
Child’s Name: _____________________________Home telephone:______________________ 

Street address:    ______ City:__________________________________ 

State:   ZIP:     Date of birth: ____________________ 

Age:  ___Last grade completed:______ Home email address ____________________________ 

Mom’s Name:___________________________Cell or Phone:___________________________ 

Dad’s Name:____________________________ Cell or Phone:__________________________  

Alternate Phone #’s   Work:_____________________Other #:___________________________ 

Emergency contact other than parents:   

Name:    _____  Phone:  _____________Cell:_______________ 

People child may be released to, if other than parents 

Name:    ______Phone: ___________________Cell:________________ 

Allergies or other medical conditions:  _______      

Home church:________________________  

Name of special friend your child might like to be with:  ________________________________  

T-Shirt size (please circle): Child: 2-4   6-8   10-12   14-16   Adult:  S     M      L    XL  

Do you want a Avalanche Ranch CD ($     )?  Y____  N____   (We have to have the money for the  
CD, prior to handing out the C.D.  Please make check payable to CUMC with VBS on the memo line.) 
 

FOR CHURCH USE ONLY.   

Crew number____________  Check or money for CD attached:______Yes  _______No  

ALL DONATIONS ARE APPRECIATED TO UNDERWRITE OUR COSTS. 

Place in VBS drop box in Narthex or turn in to church office.  THANK YOU. 


