
St. David’s Episcopal Church & School 
 2026 VBS Registration Form 

Mon-Thurs, June 22 - 25, 2026; 9:00am-12:00pm 
Cost: $55 per child 

** Please drop off completed form with payment to the office. Questions? Email Maureen Carey, mcarey@sdlife.org ** 
 

 

43600 Russell Branch Parkway, Ashburn, VA 20147 ⬧ Office: 703-729-0570 ⬧ School: 703-723-0286 

⬧ www.sdlife.org ⬧ 

Student’s Name: ______________________________________________________________________________________  

Parent/Family/Guardian Name: __________________________________________________________________________

Address: ________________________________________________________________________________________________

Email Address: ________________________________________________________________________________________

Phone Numbers:    Home: ______________________      Cell: _____________________    Work: __________________

Date of birth: ___________________   Age:_____________   Last school grade completed: ________________________  
 

 
Camper t-shirt size (1 included; circle):   Additional shirts available for purchase $20 each (circle):  

     Child    S     M     L     XL      Child    S    M    L    XL    Adult   S    M    L    XL  Total #:___________ 

 

Home Church (if any):  ___________________________________________________________________________________

Friends of your child at this church: ________________________________________________________________________

Special Needs/Allergies/Medical Information/Other:   _______________________________________________________

_______________________________________________________________________________________________________

Emergency Contacts:  

Name: ____________________________________________________         Phone: __________________________________ 

Name: ____________________________________________________         Phone: __________________________________ 

Name(s) of person(s) who may pick up this child from VBS:   __________________________________________________

________________________________________________________________________________________________________
 
Photo Release: Photo Release: St. David’s Episcopal Church & School/VBS has my permission to use my child’s 
photograph publicly in VBS materials. I understand the images may be used in print publications, online publications, 
presentations, websites, and social media. I also understand that no royalty, fee or other compensation shall become 
payable to me by reason of such use. 
 
Parent/Guardian’s signature: _______________________________________________________ Date: __________________ 

 
- - - - - - - (for church use only) - - - - - - - 

Assigned to Group:  _____________________________________________________________________________________ 

Are family members helping with VBS? _____ If yes, where?  _________________________________________________ 
 
Amount paid: Camp: $__________________ Extra Shirt(s): $_______________ on __________________ (date) 

mailto:mcarey@sdlife.org

