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Connell Memorial United Methodist Church

Summer Experience and
Vacation Bible School

Registration Form
July 12-16      5:30-8:30

Child’s Name ________________________________  T-Shirt Size __________________

Parent / Guardian Name _____________________________________________________

Address _________________________________________________________________


  City, __________________________________  State _______   Zip __________

E-mail Address ___________________________________________________________

Phone Numbers Home ______________  Cell _______________ Work _______________

Age Information

    Date of Birth ________________  Age ______ Last School year Completed _________

Home Church _____________________________________________________________

Allergies/Medical Information/Other ___________________________________________
_________________________________________________________________________
Emergency Contacts

    Name __________________________ Phone _____________ Relationship __________

    Name __________________________ Phone _____________ Relationship __________

Dismissal Information:  Names(s) of person(s) who may pick up this child from VBS

_________________________________________________________________________

Other Information (Church Use Only)

Camper Group _______________

Are parents helping with Camp Edge? ____  If yes, where?  _________________________

