
VBS Registration 

Hero’s for Jesus

June 12th - June 15th 

9:00-12:30

Child’s Name: ___________________________________Age: __________

Please complete 1 form for EACH child                  Birthday: _____________

  

Parent’s Name: _______________________________________

Home Email: ____________________________________________

Home phone Number: _____________________Mobile: _________________________

Emergency Contact Name and Number: ___________________________________________

Allergies: __________________________________________

Who is Authorized to pick up your child? _____________________

Yes, please contact me regarding volunteering during VBS 2016

Name and Number_____________________________________________

My child may be photographed during VBS and his/her images may be shared on our Church 
website and/or put into CD or Picture format.

Yes___________No__________

Are you a member of WUMC? __________


