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Vacation Bible School
Who:  Students ages 6 to 12
When:
July 15-19,2019










Monday thru Friday
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9:00 a.m. - 3:00 p.m. 









Where:  Our Savior’s Lutheran Church











3022 W.Wisconsin Avenue











Milwaukee, WI 53208











414-342-5252

Come and join us Sundays at 10:00 a.m. for worship.
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2019 Vacation Bible School Registration Form        
1. Name: __________________________________   (Male (Female  DOB: ___________

Age at time of VBS (5  (6  (7  (8  (9  (10  (11  (12
School grade completed (K5  (1st  (2nd  (3rd  (4th  (5th  (6th   (7th
T-shirt Size:
Youth: ( 2/4     (6/8     (10/12     (14/16

       Adult:  ( Small     (Medium    (Large     (Extra Large     (XX Large     (XXX Large
Name of a special friend your child would like to be with: ____________________________

Allergies/Special Needs: (Yes (please note on reverse) (None

2. Name: __________________________________   (Male (Female  DOB: ___________

Age at time of VBS (5  (6  (7  (8  (9  (10  (11  (12

School grade completed (K5  (1st  (2nd  (3rd  (4th  (5th  (6th   (7th
T-shirt Size:
Youth: ( 2/4     (6/8     (10/12     (14/16

       Adult:  ( Small     (Medium    (Large     (Extra Large     (XX Large     (XXX Large

Name of a special friend your child would like to be with: ____________________________

Allergies/Special Needs: (Yes (please note on reverse) (None

3. Name: __________________________________   (Male (Female  DOB: ___________

Age at time of VBS (5  (6  (7  (8  (9  (10  (11  (12

School grade completed (K5  (1st  (2nd  (3rd  (4th  (5th  (6th   (7th
T-shirt Size:
Youth: ( 2/4     (6/8     (10/12     (14/16

       Adult:  ( Small     (Medium    (Large     (Extra Large     (XX Large     (XXX Large

Name of a special friend your child would like to be with: ____________________________

Allergies/Special Needs: (Yes (please note on reverse) (None                      

 Please Complete Reverse Side

Parent/Guardian Information:                                    
Name(s):___________________________________________________________________________________________________________________________________________

Address(es): _______________________________________________________________

_________________________________________________________________________

e-mail address: _____________________________________________________________

Phone(s): _________________________________________________________________

Emergency Contact: (Name and Phone Number of a person who can be contacted during the time of VBS) _________________________________________________________________________
_________________________________________________________________________
Church affiliation ___________________________________________________________

Permission Form

The child registered on this form has my permission to participate in Our Savior’s Lutheran Church Vacation Bible School activities during the arranged dates.   I agree that Our Savior’s Lutheran Church and/or the ELCA will not be held responsible for accidents arising thereof.  I am responsible for any medical obligations incurred during these activities and give the staff permission to seek treatment in case of injury or illness.  I give permission for Our Savior’s Lutheran Church and or/the ELCA to use, publish or disclose in newsletters, brochures, periodicals, posters, website or other media-related vehicles, any photographs, videos, audios or other material in which my child may have appeared, spoken, written or otherwise been represented.   I understand that I am ultimately responsible for my child’s behavior at Vacation Bible School and that they will be expected to live by the covenant which states:  “I will show respect for God, others, and myself”.  I know that violation of this covenant can and will result in my child being removed from the program.

 
Signed:_________________________________________ Date: ____________________

              Parent/Guardian

( I want to help with Vacation Bible School as an adult volunteer


(name)________________________________

( Field Trips  ( Games  ( Kitchen  ( Music  ( Crafts
Notes: 


Strong in Body, Strong in Faith


 








Office Use


Date Registered:____________


Amount Paid:_______________











