
VACATION BIBLE SCHOOL REGISTRATION 

WILLIAMSBURG UNITED METHODIST CHURCH ~ CALL 231.267.5792 

Child’s Name________________________________________________________________ 

Grade Completed____________Birthday_____________________Age________________ 

Parent’s Names______________________________________________________________ 

Mailing Address_____________________________________________________________ 

Cell Phone_________________________Alternate Phone___________________________ 

Emergency Contact Person____________________Relationship to Student___________ 

Emergency 

Phone_____________________________________________________________ 

Food Allergies  Y   N  (List:)_____________________________________________________ 

Medical Concerns  Y   N  (Explain:)______________________________________________ 

Family Doctor_______________________________________________________________ 

Siblings Attending VBS (names and ages)________________________________________ 

____________________________________________________________________________ 

People Who May Pick Up Child__________________________________________________ 

____________________________________________________________________________ 

VBS leaders have permission to photograph/film the minors(s) designated above in any manner or form for any lawful purpose associated with this 

VBS program and this church. 

Parent’s Signature__________________________________Attendance  1       2        3        4 

 

**Open for children ages 4 years old thru 5th Grade** 

**Request pre registration by calling the Church** 

**Please send a face covering with your child** 


