
Children’s Names and Ages Children’s Names and Ages Children’s Names and Ages Children’s Names and Ages ___________________________   ___________________________

                                        ___________________________   ___________________________

Parent/Guardian Name(s)Parent/Guardian Name(s)Parent/Guardian Name(s)Parent/Guardian Name(s)  __________________________________________________________

Mailing Address  __________________________________________________________________

City _______________________________________  State __________  ZIP __________________

Phone Numbers: Home__________________ Cell__________________ Work__________________

E-mail ___________________________________________________________________________

Home Church _____________________________________________________________________

Allergies/Medical Conditions Allergies/Medical Conditions Allergies/Medical Conditions Allergies/Medical Conditions _________________________________________________________

_________________________________________________________________________________

Dismissal Information: Dismissal Information: Dismissal Information: Dismissal Information: Other people who may pick up these children from VBS:

_________________________________________________________________________________

In the event of an emergency, if I can’t be reached  at the above numbers, contact:In the event of an emergency, if I can’t be reached  at the above numbers, contact:In the event of an emergency, if I can’t be reached  at the above numbers, contact:In the event of an emergency, if I can’t be reached  at the above numbers, contact:

Name ___________________________________ Phone __________________________________

In case of medical emergency, if I/we cannot be rea ched, permission is hereby given to seekIn case of medical emergency, if I/we cannot be rea ched, permission is hereby given to seekIn case of medical emergency, if I/we cannot be rea ched, permission is hereby given to seekIn case of medical emergency, if I/we cannot be rea ched, permission is hereby given to seek
appropriate medical attention for the above child, and to hold harmless All Saints’ Parish, the staff,appropriate medical attention for the above child, and to hold harmless All Saints’ Parish, the staff,appropriate medical attention for the above child, and to hold harmless All Saints’ Parish, the staff,appropriate medical attention for the above child, and to hold harmless All Saints’ Parish, the staff,
and VBS volunteers.and VBS volunteers.and VBS volunteers.and VBS volunteers.

Signature _________________________________________ Date __________________________

The cost for attending VBS is $10 for the first child, $5 for each additional child in the family. 
VBS is for preschool- and elementary-age children. 

Older youth are encouraged to be helpers for the program.

1322 Kimball Avenue, Richland, WA 99354  �   943-1169  �   www.allsaintsrichland.org

All Saints’ Episcopal Church
VBS Registration

July 19-23, 2010July 19-23, 2010July 19-23, 2010July 19-23, 2010
9:00 A.M. to noon


