
 
 

 
 

 
 

PARTICIPANT INFORMATION (up to 4 children per family can be entered on one form) 
 

 M or F  Child’s Name _______________________________DOB_________________ Age _______ 
 

Last School Grade Completed ________ Allergies or Medical Needs  __________________________ 
      

                        Special Friend your child would like to be in a group with ___________________________________ 
 
 

  M or F Child’s Name _______________________________DOB_________________Age _______ 
 

Last School Grade Completed ________ Allergies or Medical Needs  __________________________ 
 

                          Special Friend your child would like to be in a group with ___________________________________ 
 

 M or F Child’s Name _______________________________DOB__________________Age _______ 
 

Last School Grade Completed ________ Allergies or Medical Needs __________________________ 
      

                         Special Friend your child would like to be in a group with ___________________________________ 

 

 M or F  Child’s Name _______________________________DOB_________________ Age _______ 
 

Last School Grade Completed ________ Allergies or Medical Needs  __________________________ 
      

                        Special Friend your child would like to be in a group with ___________________________________ 

 
 

PARENT/CONTACT INFORMATION (during event if needed) 
 

 

Parent/Guardian Name_______________________________________________________________ 
 
 

Address   __________________________________________________________________________ 
 

City,State, Zip_______________________________________________________________________ 
 

Cell Phone __________________________Email __________________________________________ 
 

EMERGENCY CONTACT INFORMATION (during event if needed) 
 

Emergency Contact & Phone #1_____ ___________________________________________________ 
 

Emergency Contact & Phone #2___________________ _____________________________________ 
 

 Does your child attend Sunday School/Small Group  YES /NO   If so, where? __________________ 
 
Important Notice:  Your child may be photographed or videotaped during this ministry event and these 
photos/videos may be used in future promotional materials or on the church web site/social media. (There 
will be no mention of child names)  

 May we have permission to use your child’s photograph/videos in church social media?  YES/NO 
 

             
                                                                                       Grace Baptist Church. 14242 Spriggs Road. Woodbridge, Va 22193 

Grace Baptist Church 
Vacation Bible School 
July 24—July 28, 2017    

 

VBS is open to all children K-5th Grade 
  

Turns 5-years old by 9/30/2017 through completed 5
th

 grade June 2017 

 

  

  PARTIPANT REGISTRATION  
 


