I 1
(one form per family)

|. Participant | nformation

(1) Child'sName:

Child’'s DOB: / / Child s age (in June’ 08): Last school grade completed:

Please list any allergies (including food allergies):

Please list any special needs your child may have that would be helpful to the VBS staff:

(2) Child'sName:

Child’'s DOB: / / Child s age (in June’ 08): Last school grade completed:

Please list any allergies (including food allergies):

Please list any special needs your child may have that would be helpful to the VBS staff:

(3) Child'sName:

Child’s DOB: / / Child’ s age (in June ' 08): Last school grade completed:

Please list any allergies (including food allergies):

Please list any special needs your child may have that would be helpful to the VBS staff:

(4) Child'sName:

Child’'s DOB: / / Child s age (in June’ 08): Last school grade completed:

Please list any allergies (including food allergies):

Please list any special needs your child may have that would be helpful to the VBS staff:




I1. Parent/Guardian | nfor mation

Parent’ /Guardian’s Names: &
Address:
Street City State Zip
Home phone: Work phone: Cell phone:
Email:

Home church congregation:

[11. Emergency Contact I nformation

In case of emergency (when parent/guardian cannot be reached), please contact:

Name: Relation to child: Phone:

Name: Relation to child: Phone:

V. Authorized Release | nfor mation

Persons authorized to pick up this child at the end of each VBS day (children must be signed out before
leaving building; only those listed below will be able to take the child — no exceptions):

Name: Phone: Signature:
Name: Phone: Signature:
Name: Phone: Signature:

V. Event I nformation

Children will be placed in tribes/groups that will be intergenerational with all age groups represented.

Name of a special friend your child might like to be with (we will do our best to accommodate but can not
guarantee your request.):

[] Yes! | would be willing to assist on the following days:
If yes, please choose the day(s): L] Fri (6/27) 6:30p-8:30p [] Sat (6/28) 8:30a-3:30p

Indicate area of interest:
[] SetupTeam [ DramaTeam []CostumeTeam [1Marketplace Shopkeeper
L] Decoration Team [ICraft Team [] GamesTeam [ Tribe Leader
[ 1 Snack/Food Team [ Cleanup Team [1 Wherever you need me!!

Please return form to Wellspring UM C, 4871 Longhill Rd, Williamsburg, VA 23188



