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2009 VBS – School Age 
Registration Form 

For children who have completed grades K- 5 as of 6/2009 
Register and prepay T-shirt order by Sunday, April 26 to receive a                                    

FREE VBS CD (1 per family). CD’s will be distributed Sunday, May 3 and May 17. 
 

Name ____________________________   Age _______ 
 
Street Address _________________________________________ 
 
City _______________________     State ____       ZIP _________ 
 
Home Phone _______________ Cell Phone ________________ 
 
Home E-mail Address _____________________________________ 
 
Birthdate (mm/dd/yy) ____________   Grade Completed as of 6/2009 ______ 
 
Parent(s) ______________________________________________ 
If parent is helping with VBS, please indicate which area _________________ 
 
In Case of Emergency, Contact: 
 
Name _________________   Relationship ___________   Phone ___________ 
 
Name _________________   Relationship ___________   Phone ___________ 
 
Allergies or Medical Conditions _____________________________________ 
 
Home Church __________________________________________________ 
 
T-Shirt: Shirts are $5.00 for Youth and $6.00 for Adult ($7.50 for 2XL)  
Youth Sizes:     ___ SM ___ MED ___ LG ___ XL 
Adult Sizes:      ___ SM ___ MED ___ LG  
 
Feel more comfortable with a friend you know?  One friend request: ______________________ 
In order for friend requests to be honored, both friends must request each other.   
Please make sure your friend is requesting you as well before you list him/her. 
No "friend groups," please.  VBS is about making new friends, also. 
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