 
	Child’s Name
	Nickname

(If any)
	Sex

M   F
	Date of Birth
	Grade in Fall

	T-shirt Size

XS(2/4), S(6/8), M(10/12), L(14/16)

Adult S M L XL 2X 3X

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Do any of the children named above have a full time aide at school?  If yes, please list:  _____________________________________

Has your preschool/kindergarten child been in a school type setting (preschool or daycare) this past year? _______________________
Does your preschool/kindergarten child have experience with participating in a story time or playgroup? ________________________

Parents/Guardians’ Name(s):  __________________________________________________________________​__________________

Address:  _____________________________________________________________________________________________

Email:  ______________________________________________________________________________________________

Phone Numbers:  (Please circle the best contact number for us to use during the actual VBS event)

Home:  _______________________   Work:  __________________________        Cell:  ______________________________

Are you a member of St. Andrew’s Parish?   _________Yes          No, my parish is ___________________________________________

Emergency Contact:

Name:  ______________________________________________________________________________________________

Phone:  ________________________________________    Relationship:  ________________________________________ 

	Number of Participants
	Register by May 20th
	Register                  May 21 – June 10

	1
	$ 25
	$ 30

	2
	$ 40
	$ 50

	3
	$ 55
	$ 70

	Volunteer Parent
	FREE
	FREE



Payment:         _________cash  

______check #__________

I understand that reasonable precautions will be taken to safeguard the health and well-being of the participants in the VBS and that I will be notified as soon as possible in the event of an emergency.  In the case of sickness or an accident, I authorize and consent the VBS Team, or other associated volunteers of the VBS program to obtain medical care from a licensed physician, hospital, or medical clinic for my son/daughter in the event that myself or other legal guardian(s) cannot be reached.  I hereby do release and forever discharge this Diocese, Parish and/or organization from all manners of actions, claims which I or the child named above shall or may have for any reason, arise during my child’s attendance of the VBS.

Unless other written instruction is submitted, I also consent to allow my child’s image to be recorded, either by photography or video and used during the VBS week or for future advertisement of Parish VBS programs.  Any other use will require your further consent.

______________________________________________                                                          ________________




Parent /Guardian Signature


 


 Date
Return this form with your payment to the VBS box in the Parish Office, or mail to St. Andrew VBS, Attention Jenni Hagood, 910 Austin Drive, Saline, MI 48176.

 Deadline for completed form is June 2, 2019
VBS Participant Registration Form


For children in Preschool (4+ years old) – 5th grade


St. Andrew the Apostle Catholic Church


June 24 – 28, 2019   9 am – 12 noon





Vacation Bible School





See chart for the cost to attend.  If you volunteer for 15+ hours either leading up to or during VBS you children attend for free.








