
SS. PETER & PAUL CHURCH
2010 VBS REGISTRATION

Exploring the Mighty Love of God

Choose One Week
❏Week One June 14-18 9:30am-1:00pm
❏Week Two June 21-25 9:30am-1:00pm

Children must be 4 years old and potty trained
Registration $50.00 per child (lunch & T-shirt included)

($135 family fee cap for 3 or more children in the program)

Name____________________________________________   ❏ Male     ❏ Female

This child is a registered member in the parish. ❏ Yes     ❏ No

Age_______ Birth date ______________          Grade entering in Fall __________

Allergies or medical concerns? _________________________________________

Parent/Guardian _____________________________________________________

Do you want to volunteer? ❏ No    ❏ Yes (Please fill out a Volunteer Registration Form)

Phone __________________________        Cell ___________________________

E-mail_____________________________________________________________

Address________________________________ City/Zip ____________________

Emergency Contact: Name_________________ Relationship_________________

Phone __________________________        Cell ___________________________

Your child may request to be placed with one other child or sibling in the same grade.
We will do our best to accommodate this request.

Name __________________________

VBS T-Shirt Size
 ❏ YXS (2-4)   ❏ YS (6-8)   ❏ YM (10-12)   ❏ YL (14-16)

❏ Adult S   ❏ Adult M   ❏ Adult L

I hereby grant permission for my child to be photographed and/or videotaped during Vacation
Bible School (VBS). I understand that my child may decline to be photographed and/or
videotaped at any time. I further grant permission for the resulting photographs and/or videotaped
footage to be edited, if necessary, and then published and/or broadcast for the purpose of
promoting VBS and/or faith formation programs at SS. Peter & Paul Church.
❏ Accept  ❏ Decline

Signature ________________________________ Date ____________________

For office use only:  Paid____      Check #____ or Cash $____      CD____      DB____
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