[bookmark: _GoBack]2018 Vacation Church School Registration 
PreK - 6th Grade  ~  Ages 3 - 12


Child’s Name: ___________________________________________________________________

Parents: _______________________________________________________________________
Address: _________________________________________   Phone:  ______________________

             _________________________________________   Email:  _______________________

Age: __________  Birth Date: ______________________   Grade Next Fall: _________________

Emergency Contact: ________________________________  Phone: _______________________

T-Shirt Size:  (Circle one) 	Child		SM		MED		LG
				Adult		SM		MED		LG

YES  	NO				

☐	☐	Allergies		__________________________________________________

☐	☐	Picture Release	(Signature) ________________________________________

☐	☐	Willing to Volunteer	__________________________________________________

☐	☐	Paid - $15/child 


------------------------------------------------------------------------------------------------------------------------
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