REGISTRATION FORM FOR
MT EVEREST VBS 2025

Child’s name ______________________________________________________________________________
Gender: Male _____ Female _____ Birthdate _______/_______/_______ 
Grade completed ________________________________
Address ____________________________________________________ City ____________________________ State ________ Zip _______________
Parent/Guardian_____________________________________________________________________________________________________________________
Phone __________________________________________________ 
[bookmark: _GoBack]Email ___________________________________________________________________
Emergency contact ______________________________________________________________________________________________________________
Relationship to child ______________________________________________________ Phone ______________________________________________

Food allergies Y_____ N_____ List ________________________________________________________________________________________________
Medical concerns Y___ N___ Explain
