Wilderness Summer VBS Registration
Name of Parents or Guardians ____________________________________________

________________________________________________________________________

Mom’s Cell  __________________________ Dad’s Cell  ________________________
Address ________________________________________________________________

________________________________________________________________________

Children being registered for Summer VBS and their grade level for the coming school year ~ the grade they will be going into:

NAME


     GRADE

Medical Info to be aware of

_______________________
      ______

__________________________

_______________________
      ______

__________________________
_______________________
      ______

__________________________
_______________________
      ______

__________________________
_______________________
      ______

__________________________
Name & phone number of an adult to reach in case of emergency, in the event that you cannot be reached at the numbers above:

Name _________________________________
Relationship __________________

Phone # _______________________________
Cost: $25/child or $40 Family Cap.

 If cost is an issue, don’t hesitate to reach out for assistance!
