
    

 

Childs Name:  __________________________________________________________________________________________________ 

Child's age:  ____________  Date of birth:  _________________     Last school grad completed:  _________________ 

Name of parent(s):  ___________________________________________________________________________________________ 

Street address:  ________________________________________________________________________________________________ 

City:  __________________________________________________    State:  _____________________  Zip:  ____________________ 

Home telephone: (__________) _________________________________________________________________________________ 

Parent/caregiver's cell phone:  ______________________________________________________________________________ 

Home e-mail address:  ________________________________________________________________________________________ 

In case of emergency, contact:  _______________________________________________________________________________ 

Relationship to child:  _________________________________________________________________________________________ 

Allergies or other medical conditions:  ____________________________________________________________ 

_________________________________________________________________________________________________________________ 

Home church:  _________________________________________________________________________________________________ 

Permission to photocopy this page from Group's High Seas Expedition Clip Art & Resources CD granted for local church use.   
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VBS REGISTRATION FORMVBS REGISTRATION FORMVBS REGISTRATION FORMVBS REGISTRATION FORM    

HUDSON COMMUNITY CHURCH 

226 ELDORA RD, HUDSON 

AUGUST 9-13 FROM 9AM TO NOON 

For Ages 3years (and potty trained) thru going into 6th Grade 


