
Share/VBS/VBS Reg Forms.doc 
04/17/2009 

 
Office Use:  _____ Reg. Fee  _____ Med. Authorization _____ Consent 
 (Paid Cash _______ Check #_____) 
 
  
 
                                  
 

BETHANY CHRISTIAN CHURCH  
VACATION BIBLE SCHOOL REGISTRATION 

Join us for Camp Edge as we Enjoy and Discover God’s love Everywhere! 
 

July 27 – July 31, 2009 
9:00 a.m. to 12:00 Noon 

 
****The closing program will be at 11:45 on Friday, July 31 

 
 

____________________________________________________ ______________ ____________ 
Student’s Name         Birthdate            Age 
 
______________________________________________________________ ___________________ 
Address   Zip Code School Grade Completed 
 
 
_____________________________________________________________________________________________ 
Contact E-mail  (please include an e-mail address that is checked at least once per day during VBS) 
 
______________________________________________________________ ___________________ 
Parents’ Names   Telephone Number(s) 
 
______________________________________________________________ ___________________ 
Parents’ Names   Telephone Number(s) 
 
2 Emergency Names & Numbers: 
 
______________________________________________________________ ___________________ 
 
______________________________________________________________ ___________________ 
 
Home Church:  ______________________________________________________________________ 
 
 
Siblings & Ages:  _____________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Food Allergies:  _______________________________________________________________________ 
 
Other Allergies:______________________________________________________________________  
 
 

Circle Your Child’s T-Shirt Size: 
Children Adult 

Small 
(6 – 8) 

Medium 
(10 – 12) 

Large 
(14 – 16) 

Small Medium Large X-Large 

 
 


