Enroll Me in


Vacation Bible School

July 11-15       9:30 A.M. – 12:30 P.M.

(Please – only children who have completed Kindergarten – 5th grade.)

Name:_______________________________________________________
Address:_____________________________________________________
____________________________________________________________

Phone Number: _______________________________________________

What grade did you just complete?:_______________________________ 

Do you go to church?_____ If so, where?__________________________

Medical or other information we need to know:

(Please include any food allergies or restrictions.)

____________________________________________________________

In the event of an emergency, whom do we call?

Name:_________________________ Phone:_______________________
Name:_________________________ Phone:_______________________

Who may pick up this child at the end of each VBS day? 

____________________________________________________________
Image Release:
I agree to allow images of me and/or my child(ren) to be used by Lazybrook Baptist Church on its website and/or any media in physical or data form strictly for non-commercial purposes without restriction.  I hereby release Lazybrook Baptist Church, their legal representatives, and assigns from all liability related to said images. 
________________________________________
Signature of Parent/Guardian
