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	Vacation Bible School

Central Lutheran Church

1000 Easton Rd - Dallas, Tx  75218

214-327-2222

July 19 – 23, 2010
9:00am – noon

3yrs old* – entering 6th grade
*3yrs old as of January 1, 2010 & potty trained


 $10 Registration fee per child/$20 family maximum; Please make checks payable to Central Lutheran Church
(Scholarships are available; please contact our director, Alesia Pearson with questions, vbs@centrallutheran.org)
1. Child’s Name: _________________________________________________

Gender:  M
F
Birthdate: ____/____/____
Age as of 8/1/10 ____ Grade entering: _____    School : ________________
2. Child’s Name: _________________________________________________

Gender:   M
F

Birthdate: ____/____/____
Age as of 8/1/10 ____
 Grade entering: _____    School: ________________

3. Child’s Name: _________________________________________________

Gender:    M
F

Birthdate: ____/____/____
Age as of 8/1/10 ____  Grade entering: _____    School: ________________

Parent/Guardian name(s): ________________________________________________________________
Address: ______________________________________________________________________________

(H) phone: ___________________  (W) phone: _​​__________________  (C) phone: __________________

e-mail address: _________________________________________________________________________

Church: Central Lutheran _______  Other (please list) __________________________________________
Shirt size:    Youth     XS      S      M      L      XL            Adult    XS       S          M          L        XL
(circle the size for each child)
Medical Information – to be completed in full:
________________________________________________________Phone: ________________________

Name & address of child’s physician

________________________________________________________Phone: ________________________

Name & address of preferred hospital

In case of an emergency, list a person to contact if parents/guardian cannot be reached:

_________________________________________________________Phone:_______________________
Name & Relationship to child 
Allergies or health problems (including food allergies): _________________________________________
______________________________________________________________________________________
Any additional information: _______________________________________________________________
If my child becomes ill or is injured, I authorize Central Lutheran Church, Vacation Bible School volunteers and its staff to obtain emergency medical treatment, and I hereby release Central Lutheran and its staff and volunteers from liability for action taken pursuant of this release.
_________________________________________________


________________________________

Signature of Parent/Guardian






Date

Please mail this completed form with your check for payment to:

For more information:


Central Lutheran Church – VBS





call: 214-327-2222
1000 Easton Rd







e-mail: vbs@centrallutheran.org
Dallas, Tx  75218









    
Pd ______ Date _________

