
Registration Form
(One Per Child)

Child’s name: ________________________________________ Child’s gender: ____________

Child’s age: ______ Date of birth: _____________  Last school grade completed: ______

Name of parent(s): _______________________________________________________________

Street address: ___________________________________________________________________

City: _______________________________________  State: ________  ZIP: __________________

Home telephone: (_______) _______________________________________________________

Parent/caregiver’s cell phone: (_______) ___________________________________________

Home email address: _____________________________________________________________

Home church: ___________________________________________________________________

Crew number or name (for church use only):_______________________________________

Allergies or other medical conditions: ______________________________________________

In case of emergency, contact: ___________________________________________

         Phone: ___________________________________

         Relationship to child: ______________________________________________________

Permission to photocopy this resource from Group’s Weird Animals VBS granted for local church use.  

Copyright © 2014 Group Publishing, Inc., Loveland, CO. group.com



ATONEMENT LUTHERAN  
Vacation Bible School 

 

 

June 16th– June 20th  
9:00 AM – 12:00 PM 

 

Register now for a fun time! 

Youth Pre-K – Grade 4 
 

recommended donation $12/youth 
        $25/family 

 

Preferred t-shirt size:  
Youth XS___S___ M___ L___ XL___ 

Adult S___ M___ L___ XG___ 
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