
   Vacation Bible School 
    July 13-17, 2008
   Registration Form

Name:___________________________________________________Age:_______________

Address:_                                                                                                                                       

City: __________________________________ State: ____________ Zip: ________________

Date of Birth: ________________________ Last school grade completed: ________________

Home Telephone Number:                                                                                                             

Parent Cell Phone Number: _____________________________________________________

E-Mail Address: Mother:                                                      Father:                                                

In Case of Emergency, contact: __________________________________________________

____________________________________________________________________________

Allergies or other medical conditions:                                                                                             

Home Church: ________________________________________________________________

Power Lab Crew Number (for church use only)                                                                              


