VBS Registration Form
  July 24-28

For children ages 5-12, Drop off at 8am, Pick-up at 12pm at Savona Lakeshore Park.




Child’s Name: First Name: _______________________Last Name: ________________________

Child’s Birthdate: _______________________________________ Age: ____

Parents’/Guardians’ Names: ______________________________________________________

Address: ______________________________________________________________________

Home Phone: ___________________________ Work Phone: ____________________________

Emergency Contact Name: ________________________________________________________

Emergency Contact Phone: ___________________ Relation to Child: _____________________

Allergy Information: _____________________________________________________________



Are there any other health concerns that we should be aware of? (Circle one)    NO   YES

If YES, please explain: ____________________________________________________________

______________________________________________________________________________


These people are authorized to pick up my child (First and last name and relation to child): 


Will your child be walking home from VBS? (Circle one):    NO    YES
