
 

St. Mary Vacation Bible School 

June 12 - 16, 2017    

8:45 a.m. — 12:00 noon 
Registration fee: $30/child ($40 after 5/21), maximum of $75/family ($90 after 5/21) 

 
Registration Form and Payment - Due by Sunday, May 21 

Checks payable to St. Mary Parish 

 

Child’s Name (one child per form)__________________________________________ 

Parent/Guardian Name___________________________________________________  

Address________________________________________________________________  

City______________________ ZIP_________  Home Phone (_____)_______________ 

Cell phone______________________ E-mail address___________________________  

School Grade in the fall of 2017  ____K  ____1st  ____2nd  ____3rd  ____4th  ____5th 

T-shirt size (Check One)    YS          YM           YL       AS          AM        AL        AXL 

Allergies________________________________________________________________ 

Medical needs __________________________________________________________ 

In case of emergency (when parent/guardian cannot be reached) please contact:  

Name _______________________________ Relationship to Child _________________   

Phone (________)_____________________________  

Permission to use pictures of your child in parish publications. _____Yes _____No  

Signature___________________________________________________ Date_________________________ 

 
I would like to help with Vacation Bible School.  

Name __________________________Phone Number (_____)________________ 

E-mail Address____________________________________________ 

Days I can help: Mon _____  Tues _____ Wed______ Thurs ______ Fri______ 

Adult – 18 years old and older (must be VIRTUS trained) 

Teen (Entering grade 6th – 12th for 2017-2018 school year), under 18 

I cannot help but would like to help a child to attend via my donation: 

Enclosed is my check for $_________ payable to St. Mary Parish VBS 
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