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K4) «ids 4 Jesus) VBS Child Registration Form

Make checks payable to Holy Family Catholic Church

Child’s Name: (Nickname)
Street Address:
City: Zip: Home Phone:

Name of Parent or Guardian:

Parent/Guardian Cell/Work Phone: E-mail:

Age: School Grade entering in Fall

Emergency Contact Name & Phone #: (If other than the Parent/Guardian)

Relationship to child

Allergies or other medical conditions:

Parish you attend: Please try to put my child in a group with:

Please add any other comments we might need to know about your child:

(Circle ONE) Addl. Shirts $8.00 each
One t-shirt included w/ fee: YouthSizes X8 S§ M L other # of extra shirts if any?

Pick Up: Please list persons other than the parent/guardian or emergency contact listed above
who are authorized to pick up your child. Please note although listed they may be asked to show ID.

1: Name: Phone:
2: Name: Phone:
3: Name: Phone:

Photo Release: | give the volunteers associated with Blessed Sacrament Church permission to
photograph my child or myself while participating in VBS. Holy Family Catholic Church, K4J or the
media may publish these photographs. Children’s names will not be included with the photographs if
published.

Parent/Guardian’s Signature: X
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