
Child's Name:
Child's age

Child's gender:
Allergies:

Name of parent(s):
Street Address:

City: State: Zip:
Home telephone: Cell phone:

Home email:
Home Church

Emergency Contact 
Name:
Phone:

Relationship to child:

Parent or caregiver 
signature:

Child's Name:
Child's age

Child's gender:
Allergies:

Name of parent(s):
Street Address:

City: State: Zip:
Home telephone: Cell phone:

Home email:
Home Church

Emergency Contact 
Name:
Phone:

Relationship to child:

Parent or caregiver 
signature:

We plan to attend family picnic dinner on Friday, July 20, 2017 at 5:00 in the Cumberland Mountain State Park,          
Pavilion Shelter 1 with #________ family members.

We plan to attend family picnic dinner on Friday, July 20, 2017 at 5:00 in the Cumberland Mountain State Park,         
Pavilion Shelter 1 with #________ family members.

Child's date of birth:
Grade going into Fall 2018:

Do you agree to allow photos of your child to be used in church presentation or church promotional materials?             Please 
check one:  Yes______                                  No________.

Grade going into Fall 2018:

Do you agree to allow photos of your child to be used in church presentation or church promotional materials?              Please 
check one:  Yes______                                  No________.

Child's date of birth:

Crossville First United Methodist Church
Vacation Bible School

Registration Form
July 16 to 19 from 5:00 to 8:00 PM drop off and pick up at the church.

July 20 from 5:00 to 7:30 PM meet at the Cumberland Mountain State Park for Family picnic

Crossville First United Methodist Church
Vacation Bible School

Registration Form
July 16 to 19 from 5:00 to 8:00 PM drop off and pick up at the church.

July 20 from 5:00 to 7:30 PM meet at the Cumberland Mountain State Park for Family picnic
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