
Parent Signature ___________________________________________________________ 

Child’s Name __________________________________________  Boy _____  Girl _____ 

Other siblings in this year’s VBS _____________________________________________ 

Parents’ Name(s)  ___________________________________________________________ 

Address  ___________________________________________________________________ 

Phone _________________________     E-Mail (Please print) ______________________ 

Child’s Date of Birth ___________________  2008-09 Grade in School  ___________ 

Medical Concerns/Allergies  _________________________________________________ 

 ____________________________________________________________________________ 

EMERGENCY CONTACT 

Name/Relationship  _________________________________________________________ 

Home Phone _________________________ Cell Phone __________________________  

I/We will volunteer to help with Vacation Bible School  

Mon Tues Wed Thurs Fri 

Please return by June 1 with check made out to Hope United Methodist Church 

 $25 (church members)       $30 (non-members)        $5 for VBS Music CD 
               (Cap of $60)                                 (no $ cap) 

Youth Sizes...100% Cotton 
 

 XS  (2-4)  S  (6-8)  M  (10-12) 

 L  (14-16)  XL  (18-20) 
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Child’s Date of Birth ___________________  Age (as of 6/26/09)__________________ 
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 $25 (church members)       $30 (non-members)        $5 for VBS Music CD 
               (Cap of $60)                                 (no $ cap) 

Youth Sizes...100% Cotton 
 

 XS  (2-4)  S  (6-8)  M  (10-12) 
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