
VBS Registration July 14 - 16


(Thursday & Friday: 6:30-8:30pm, Saturday: 10:00am-11:30pm) Ages 3-10(5th grade)


Child’s Name:  _________________________________________________________


Age & Grade:   _________________________________________________________


Allergies/Medical: ______________________________________________________


__________________________________________________________________________________________________________________________________________





Parent’s Name: ________________________________________________________


Address: _____________________________________________________________


_____________________________________________________________________


Phone #: _____________________________________________________________


Email address: ________________________________________________________


Emergency Contact: ____________________________________________________


Emergency Contact Phone #: _____________________________________________





Home Church: _________________________________________________________





How did you hear about our VBS? _________________________________________


_____________________________________________________________________





I hereby enroll and give permission for my child to participate in the planned activities of VBS at West Hills Community Church in Westmont, IL. I understand that I am responsible for the transportation to and from VBS each day. 





In the event I cannot be reached in an emergency, I hereby give permission to the medical personnel selected by the VBS director to order x-rays, routine tests, treatment, hospitalization and necessary transportation for my child until such time as I am available.





Photo release: I understand that unless specifically stated in writing at the time of registration, photos of my child may be taken. I realize that our right to privacy will be protected in all photographs and publications of the VBS activities. I understand that no personal information will be released under any circumstance and this meets my approval.





Please fill out registration form & return it to WHCC no later than June 24, 2016.





Signature of parent or guardian: ___________________________________________


Date: ________________________________________________________________
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