
 
 
 
 
                

          July 27
th

 – 31
st
, 2009 

                                8:45am – 12 noon                                                             

      

                                        
Trinity Lutheran Church            
108 South Robeson Street, Robesonia, PA              

                    610-693-6062 

                                    

VBS is open to all children  

3 years old (MUST be potty trained) through those who have completed 6
th

 grade. 
 

Child’s Name_____________________________Age____Male___ Female___Grade Completed_____ 

 

2nd Child’s Name __________________________Age ____Male___Female___Grade Completed_____ 

 
3rd Child’s Name __________________________Age ____Male___Female___Grade Completed_____ 
 

      Parent/Guardian Name________________________________________       
      Address____________________________________________________ 
      Phone (Home)___________________ (Work)______________________ 
                         (Cell)_______________________                                 
      E-Mail Address___________________________________________ 
      Home Congregation _______________________________________ 
In case of emergency and the parent/guardian cannot be reached, please contact: 

 Name (Available during VBS Hours) ___________________________________ 
 Relationship to Child ___________________________Phone _______________ 
Person responsible for picking up child at the end of each VBS day: 

 Name _______________________________________Phone________________ 
List any allergies or medical conditions that we need to be made aware of at this time: 
 _________________________________________________________________ 
 _________________________________________________________________ 
In the event of any emergency, and if I cannot be reached, I give my permission to the physician or dentist 

chosen by the VBS Director, to administer proper treatment for him/her without involving this Bible 

School or Trinity Lutheran Church in any liability. 

 Insurance I.D. No. _______________________________Carrier ____________ 
 Name of person Insured ___________________________ 
 Physician’s Name________________________________Phone _____________ 

 

Parent/Guardian Signature ____________________________                                                      
 

Yes, I am willing to serve as a VBS volunteer! 

 

     Name___________________       Phone_____________________ 

For Office Use Only: 

Registration is free if registered by July 12, 2009. 
After July 12th, registration is $5.00 per child. 


