
2009 VBS Registration
at Messiah Lutheran Church

located on the corner of Jefferson & Houbolt
Joliet, IL     815 741-4488

When:  July 13 - 17th    Time:  9:00 a.m. - 12:35  p.m.

REGISTRATION CLOSES June 17th

Registration Fee:     $10 thru May 31st     /    $13 June 1-14th      /    $15 after June 14th
          Maximum fee per family:            $30                                         $33                                           n/a

Please complete one form per child.  Thank you!
Child's Last Name                                                                       First Name                                                 Sex: M  /   F

Age                  Date of Birth:                  /                  /                            (must be 4 years old by 9/1/09 & potty trained) 

Child's Grade (Fall 2009)                                                                                                 (through entering 6th grade)

Child's Address                                                                                                                                                                 

City/State                                                                        Zip                                  Home Phone #                                

Allergies or Other Concerns                                                                                                                                             

Doctor's Name                                                                                                                Phone #                                    

Child's T-Shirt Size         S (6-8)                M (10-12)                   L (14-16)            Adult size -        S          M         L           

Parent's/Guardian's Name(s)                                                                                                                                           

Parent's/Guardian's Phone  (                )                                                  Cell Phone (                )                                   

E-mail address                                                                                                                                                                  

Persons to contact in case of emergency, AFTER parents: 

1) Name                                                                  Phone                                          Relationship to child                          

2) Name                                                                  Phone                                          Relationship to child                          

Siblings who will also be attending VBS                                                                                                                           

Name and City of Home Church                                                                                                                                       

Would you like to help at VBS?                          Mornings Available:      ALL           M          T         W           R           F

Area of interest                                                                            T-shirt size (adult):  S     M     L     XL     XXL     XXXL

I would need child care for                  child/children, aged                                                                                              

Can you provide refreshments or supplies for VBS?   Yes                 No               .               

By signing this registration form you agree that any photographs or videotape taken of your child at or during this
event are the property of Messiah Lutheran Church and may be used in future publications as deemed appropriate.

Signed:                                                                           Relationship:                                     Date:                                    

For registration desk use:      For office use:

Amount Paid $                                     Date:                /              /09       Bookkeeper:                                                                     .

Check #                                   Cash               .
Initials

      Office Mgr entry into system:                                              .

Family CD                    Handout                  .

Parent Special Request?________________________________________________________________________________________


