
BE OUTSPOKEN... LIVE IT DAILY!

BOLDThey were bold when they spoke God’s Word
BOld vacation bible school registration form

Child’s name: __________________________________________________________

Child’s age: ________  Date of birth: ____ /____ /____  Last grade completed _______
                                                                  MO / DAY / YEAR

Name of parent(s)/guardian(s): ____________________________________________

Street address: _________________________________________________________

City: ____________________________  State: ______  Zip: _____________________

Phone 1: _________________________  Phone 2: ____________________________Phone 1: _________________________  Phone 2: ____________________________

Email address: _________________________________________________________

Home church: __________________________________________________________

Parent/guardian signature: _________________________ Date: ___ /____ /_____
                                                                                                                  MO / DAY / YEAR
  

Child’s Medical Information
Allergies or other medical condions: ___________________________________

___________________________________________________________________

_________________________________________________________________

_________________________________________________________________

In case of emergency, contact: _________________________________________

Emergency contact phone: ____________________________________________

EmeEmergency contact relaons to child: ___________________________________
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