2016 VACATION BIBLE SCHOOL
REGISTRATION FORM
Aug. 2-4 (9-Noon)

At Surf Shack VBS, kids will plunge into the incredible experience of knowing
God. They will encounter God'’s awesomeness through Bible stories of the
amazing ways God has moved in the lives of others before embarking on the
breathtaking adventure of participating in God’s love. Along with the Bible story,
there will be stations of music, games, computer, art, snack, science and group
building. VBS is for children going into kindergarten through 6th grade. Cost is
$15 per child or $35 for families of 3 or more children. Cost includes all materials
and a pizza lunch with a short program for families on Thursday at noon.

_____lamwilling to help (please circle) 8/2 8/3 8/4
Parent/Guardian Name:
Phone #s
Address:
Emergency Contact #:

1. Child’'s Name:
Allergies/Other information

Grade:_

* Please put my child in the same group as

2. Child’s Name:
Allergies/Other information

Grade:_

* Please put my child in the same group as

3. Child’s Name:

Allergies/Other information

Grade:

* Please put my child in the same group as

* Groups are mixed age. You can ask that your children be together or that they be in the
same group with other children of their choice. We'll do our best to accommodate!
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