
Child’s name:____________________________________________________  Age: ________

Child’s name:_____________________________________________________ Age:________

Parent/Guardian: _____________________________________________________________

Phone Number: _______________________________________________________________

Allergies: _______________________________________________________________________

Adult(s) authorized for pick-up: ______________________________________________

VBS Registration
Calling All Superheroes!

June 23 - 27
 5:30 - 7:15 p.m.


