
Parent/Guardian Name (print)_______________________________________________________________________________________

Physical Address _______________________________________________________________________________________________________

Mailing Address ________________________________________________________________________________________________________

Phone Numbers

Home_______________________________________________                  Work ___________________________________________________

Cell_________________________________________________                   Email___________________________________________________

Medical Information or other information we need to know. (Please include any food allergies.)
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________

Any special accommodation, behavior or sensitivities, etc. that our teachers should be aware of
to help them work with your child?
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________

Emergency Contacts   (other than listed above)

Name ______________________________________________                  Phone __________________________________________________

Name ______________________________________________                  Phone __________________________________________________

The Station Church
Registration Form

VBS 2026
Child’s Name________________________________________________________________  Male_____ Female _____

Birthdate ____________________________________     Age ___________    Grade just completed _________

I consent to allow any emergency medical care needed in the event of an accident or illness when such care is given by qualified
emergency care providers. I further represent that I shall be responsible for all charges incurred. Also, I understand that as a
participant, I or my child may be photographed or videotaped during normal special event activities, and these photos/videos may be
used for promotional purposes.

Parent/Guardian Signature _____________________________________________________ Date________________

FREE!



T-SHIRT ORDER FORM

Youth XS: ____________
Youth Small: ____________
Youth Medium: ____________
Youth Large: ____________
Youth XL: ____________

Adult Small: ____________
Adult Medium: ____________
Adult Large: ____________
Adult XL: ____________

Adult 2XL: ____________
Adult 3XL: ____________

Name:__________________________________________________________

Age:____________________________________________________________

Parent/Guardian Name:___________________________________

Phone:_________________________________________________________

$15.00

$15.00

$20.00

Adult 4XL: ____________

Total Items:____________

Total Cost: $___________

PAYMENT:
Cash

Check - Make Payable to The Station Church

Credit Card - Use QR Code and select “VBS”

Questions? 530-832-4334

Registrations and Order Forms can be dropped off at 
The Station Church or Troy’s Automotive.
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