
Child’s Name: ___________________________________________________________      Boy      Girl  

 

Child’s Age: __________     Date of Birth: _________________     Last Grade Completed: ____________ 

 

Name of Parent(s) or Guardian(s): __________________________________________________________ 

 

Street Address: ______________________________________________________     Apt. #: __________ 

 

City: ________________________________     State: ____________     ZIP:  ________________________  

 

Home Phone: (________)__________________________________________________________________     

 

Parent/Caregiver’s Cell Phone: (________)___________________________________________________ 

 

Parent/Caregiver’s E-Mail Address: ________________________________________________________ 

 

Home Church:            ________________  

 

Allergies, medical conditions, behavioral issues, or special needs: (Please let us know of any needs in 

advance, so that we can support your child and provide the best possible experience for him or her!)  

_______________________________________________________________________________________ 

*Foreign interpretation is not available.* 

 

Child’s T-shirt Size:      Small (6-8)           Medium (10-12)                 Large (14-16)    

 

My child will be going home with                         ___________  each day after Everest 

VBS unless a written notice is given to the registrar or director.  

In case of an emergency, contact: 

 

Name: ________________________________________________________________________ 

 

Phone: _______________________________     Relationship To Child: __________________ 

AUGUST 3—7      9:00A.M.—NOON      EARLY BIRD SPECIAL $40 ($46 after July 31) 

I give my child, _______________________, permission to participate in Everest 

VBS at First Baptist Church of Amherst on August 3-7, 2015. I grant First Baptist 

Church permission to use photographs, videotapes, and sound recordings of my 

child participating in VBS, for use in materials promoting activities of First Baptist 

Church, including the internet. I authorize the VBS staff to administer basic first aid.   

 

Parent/Guardian Signature: __________________________________________     

Date: _____________________________________________________________ 

OFFICE RECORD 

Date: ______________ 

Payment: ___________ 

Amount: ___________ 

Postcard: ___________ 

T-shirt: _____________ 

Crew: ______________ 

Registration Form 
(one per child)  

Free t-shirt for each child registered 

while supplies last…so register early!   


