
Christ Church VBS 2008 

Come Join the Trek! 

Everyone is Welcome! 

August 4-8 

Monday-Friday 

9am-12pm 

Ages 4-5th grade (3 with parent volunteer) 

Fee: $15, $40 family, scholarships available 

Child Registration Form  
Adult Volunteers Use Pink Form, Youth Helpers Use Blue Form  

Questions:  Contact Lynn Williams, williamszoo@clearwire.net 

 

Child’s Information  
Child’s Name _________________________________DOB_____________Grade Entering in Fall______ 
Address______________________________________________________________________________ 
Parent’s Email Address __________________________________________________________________ 
Home Phone Number _________________________________T-Shirt Size:  Youth S (6-8) M (10-12) L (14-16) 
If Possible, I’d like to be placed in a group with ________________________________________________ 

Parent Information 
Mother’s Name _______________________________ Cell/Work Number _______________________ 
Father’s Name ________________________________Cell/Work Number _______________________ 
Home Church: ________________________________ Other Person (s) Authorized to Pick Up Child:  
___________________________________________________________________________________ 
___________________________________________________________________________________ 

Emergency Information  
Emergency Contact Name _______________________Phone ______________________________ 
Allergies (if none, please write NONE) _________________________________________________ 
________________________________________________________________________________ 
Instructions if Allergic Reaction is incurred: 
________________________________________________________________________________ 
Medical /Developmental concerns that may limit or affect activity:  
________________________________________________________________________________ 
________________________________________________________________________________ 
Special Accommodations Requested:__________________________________________________ 
(for safety reasons, please let us know if your child will require one-on-one attention at VBS) 
Doctor's Name: ________________________________________ Phone _____________________ 

Please note:  VBS is led entirely by volunteers.    
Your participation is essential—there are a variety of opportunities to match your gifts and availability.  Child-
care is available for all volunteers.  In order to complete the registration process, please complete a Parent 
Volunteer Form (one per family).  Return both forms and your registration fee to the VBS box in the milling 
area, the VBS box in the church office, or mail your registration to the church at 5000 Pouncey Tract Road, 


