chistration Form (Plcasc fill out one Perchild)

Child’s name:

Childs Age: Dateofbirth: [ astschool grade completed:
Name of parent(s):

Street address:

City: State: 7P

Home telephone: ( ) cell phone:

r—iome e-mail address:

In case of emergency, contact:

Relationship to child:

A“crgfes or other medical conditions:

Homc Cl’IUFCl’l:

]:cc: $20.00 per child (bcforc Junc i 5) Fcc: $40.00 (a)ctcr Junc i 5)
(Adclitional late registration funds will be donated to our \World Vision Mission Froject)

Optional T.Shirt =$5.00 size: Optional Music CD $5.00

OPtional Mission Froject Donation (Woﬂcl Vision): $5.00

Total Chcc‘c Encloscd: Plcasc make checks Pagab]c to “Frincc of Fcacc”
Farents, we ask that you Please sign up for one or more clags as a Crew Leac{er or 5tation Helper \/o|unteer Position.
Farcnt Voluntecr Name: Fl-lone:

Crcw Lcadcr Voluntcer

Crew Leaclerguicles a small group of children to each activity station, assists them with the activity, & supervises the children.
(Flcasc Providc a istand 2nd choice for day(s) to voluntccr)

(rade Preferred (circle): FS K i 2 3 4/5

Day(s) (circle): MON TUES WED THOR FRI
Station Hclpcr Volunteer

Station Hclpcr assists the Station | eader as needed and does not rotate with a group of children.

Station (circle) Crafts Snacks (ames

Day(s) (circle): MON TUES WED THUR FRI

Return to the VBS Mai”pox or mail to the church: 932 Mcl"']cnry Ave. Crystal Ia‘cc, |l .60014
***Flcasc note that all children MUST be at least 4 years old bg July 12 AND potty trained in order to
Participatc inV.B.S5.#*
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