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Description automatically generated]       Family Registration Form

	 Mail to:  Ecumenical VBS
		     Attn: Linda Shade
                            19938 Hwy UU		                                  
	                Louisiana, MO 63353

     Use the QR code or register online at 		                                     www.vbspro.events/p/scuba-ecuvbs
choose your Free CD/streaming CARD per family!
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(Fill out siblings on back of form)                

(1)  Child’s Name___________________________________________________              Child’s Gender _____

         Child’s Age ________    Date of Birth ______/_____/________     Last Grade Completed ______
		                                                            (month/day/year)      
                      				      
Parent/Guardian Names:
	
	#1____________________________________________ Cell Phone (_____) __________________________
	 
	#2____ ________________________________________ Cell Phone (_____) __________________________

Address __________________________________________________________________________________________

	City ___________________________    State _________     Zip _________________

Home Phone __________________________    E-Mail __________________________________________________
							             (only for VBS purposes)

Emergency contact: (In case of an emergency, parents/guardians will always be called first.)

Name ___________________________   Phone #____________________  Relationship to Child________________ 
 
Home Church _____________________________________________________________________________________

Allergies/Medical Conditions _______________________________________________________________________

A special friend your child might like to be with (preregistration only): _________________________________
I will try to do the best I can but the sooner you register the better your chances because I try to keep the kids equal in gender & mixed ages for behavior purposes.

Can we share your contact info with sponsoring churches?  YES   NO

By registering for the Ecumenical Vacation Bible School


I give permission to photograph my child/ren during the Ecumenical VBS
for memorabilia and media purposes.           

VBS Use Only:                     
                 Crew ______       Crew Leader ____________________________        Medical /Allergy Alert _____
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 (2)  Child’s Name___________________________________________________               Child’s Age _______      

	Date of Birth __________________                  Last Grade Completed ______

Allergies/Medical Conditions _______________________________________________________________________

A special friend your child might like to be with (Preregistration only): _________________________________
								      (No guarantee after July 8th or Walk-ins)
VBS Use Only:
                 Crew ______       Crew Leader ____________________________        Medical /Allergy Alert _____

										 







(3)  Child’s Name___________________________________________________               Child’s Age _______      

	Date of Birth __________________                  Last Grade Completed ______

Allergies/Medical Conditions _______________________________________________________________________

A special friend your child might like to be with (Preregistration only): _________________________________
								      (No guarantee after July 8th or Walk-ins)
VBS Use Only:                       
                 Crew ______       Crew Leader ____________________________        Medical /Allergy Alert _____

										 







(4)  Child’s Name___________________________________________________               Child’s Age _______      

	Date of Birth __________________                  Last Grade Completed ______

Allergies/Medical Conditions _______________________________________________________________________

A special friend your child might like to be with(Preregistration only): _________________________________
								      (No guarantee after July 8th or Walk-ins)


VBS Use Only:                       
                 Crew ______       Crew Leader ____________________________        Medical /Allergy Alert _____

										 





(5)  Child’s Name___________________________________________________               Child’s Age _______      

	Date of Birth __________________                  Last Grade Completed ______

Allergies/Medical Conditions _______________________________________________________________________

A special friend your child might like to be with (Preregistration only): _________________________________
								      (No guarantee after July 8th or Walk-ins)
VBS Use Only:                       
                 Crew ______       Crew Leader ____________________________        Medical /Allergy Alert _____
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