
registration form

Allergies, medical conditions, or special needs:

Child’s name: Child’s gender:

Child’s age: Date of birth: Last school grade completed:

Name of parent(s):

Street address:

City:  State: ZIP:

Home telephone: (           )

Parent/caregiver’s cellphone: (           )

Home email address:

Home church:

Crew number or name (for church use only):

In case of emergency, contact:

Phone:

Relationship to child:

(One Per Child)

Permission to photocopy this resource from Group’s Scuba VBS granted for local parish use. 
Copyright © 2024 Group Publishing, Inc., Loveland, CO. vbs.osv.com

Group VBS
Sticky Note
This is a customizable PDF form; you can type your desired information in the text fields and print or save to your computer.
(This box will not print.)

VBS: August 12-16 2024  From 9am to noon. 
Held in the Parish Hall     Fee: $50 per Child
check made out to St. Philip or pay thru website: Donate Now button

Child Size T-shirt: XS _____S_____  M_____  L_____ XL_____XXL____

Permission to photograph your child for our Group Photo:  ____Yes _____No
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