
 

  

Please complete only one per family. 

Family Last Name: ____________________________________ 

Street Address: ___________________________________________________________________ 

City_________________________________________  Zip______________ 

Primary Phone Number: ____________________________________________________________ 

Parent/Guardian #1 Name: __________________________________________________________ 

Cell Phone: ______________________E-mail: __________________________________________ 

Parent/Guardian #2 Name: __________________________________________________________ 

Cell Phone: ______________________E-mail: ___________________________________________ 

Home Church: ____________________________________________________________________ 

Medical Insurance Company:  _______________________________Policy # __________________ 

Emergency Contact Name: __________________________________________________________ 

Emergency Contact Phone: __________________________________________________________ 

 

Please list the names and ages of your children participating in VBS or Day Camp this summer. 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

If you have multiple children attending a program please help us know the best way to group your 

children. 

____ I would prefer for my children to be placed in the same small group. 

_____ I would prefer for my children to be placed in separate small groups. 

_____ Either is fine! 

Payment Information: 

VBS: $25.00  Day Camp: $35.00    

Family Cap of $70.00 - maximum cost for children in the same family attending VBS or Day Camp.  

 

  

Church of the Master  

VBS and Day Camp 2023 Registration  

 

Office Use Only:  

  _______ # children registered                 

$____________amount due         

 Paid?   Yes     No 

 



(Additional information on the back.) 

Payment Information (continued): 

_____ I enclosed a check with our registration fee made payable to Church of the Master with VBS in 

 the memo line. 

_____ I paid online on the church website and included a note to specify it is for VBS/Day Camp or 

 Survivor. 

_____ My family would benefit from a scholarship.   

Permissions - Please initial the following items if it is applicable and you agree and grant 

permission. 

Photo & Video Releases:  

______ I grant permission to Church of the Master United Methodist to photograph my child(ren) 

during activities and use the photographs in audio-visual and printed materials without compensation 

or approval rights. Photos may be used on the church website or church Facebook page. According 

to church policy, church employees will not publish a child’s name along with any photos without 

express permission of parent or guardian. 

______ I grant permission to Church of the Master United Methodist to post a video of my child(ren) 

during activities and use the video in audio-visual and printed materials without compensation or 

approval rights. Videos may be posted on YouTube and linked to the church website or church 

Facebook page. According to church policy, church employees will not publish a child’s name along 

with any videos without express permission of parent or guardian. All videos posted will be approved 

by the Director of Children’s Ministries. 

 

I sign below that all the information I have provided is correct and that I have initialed the 

releases and permissions that I grant to Church of the Master on behalf of my children.  

Parent/Guardian Signature: _______________________________________Date: ____________ 


