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REGISTRATION FORM

MONDAY, JULY 11 THROUGH FRIDAY, JULY 15 
6:00 pm – 8:00 pm
Ages Pre-K through entering Grade 7
	CHILD’S NAME (Last, First)
	BIRTHDATE
	School Grade

Completed


	SPECIAL INFORMATION

(Food Allergies, other

medical conditions, etc.)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Cost:  $5 per child

Please make checks out to “St. Thomas Lutheran Church

and put “VBS” on the memo line. Thank you.

Over (
Parent’s Names (please print)______________________________________________________________

Street Address                                                                                                                      
City                                                                 State                                  Zip                  _   
Home Phone                                                    Cell Phone                                                   
E-mail                                                                                                                                  
In case of emergency, contact:

Phone: ___________________________________  Relationship to child:________________________
In addition to the above-named parents, the following individual(s) has permission to pick up my child(ren) from VBS: ________________________________________________________

__________________________________________________________________________________________

Name of home church, if any _____                                                                                     

I grant my permission to St. Thomas Lutheran Church of Brick, NJ to use the image of my child in slide shows, video presentations, the church’s internet web site, television, newspapers, and other publications.  No name would appear with the image.

Signature                                                                                    Date                                  

