VACATION BIBLE SCHOOL (VBS) REGISTRATION (Al Fields Are Required)
11-15July 2022

Free VBS program -- All kids 3 years old through completion of 6" grade are welcome.

Parent(s) — Last Name First Name(s)
Home Address City Zip
Home Phone Cell/Alternate Phone

Email address (please print legibly)

Home Church

IMPORTANT: If at any time you may not be available to be reached during VBS hours (6:00-8:00 pm), you
MUST provide an alternate name and phone number whom we can contact in case of an emergency.

Emergency Contact Name Phone Number Relationship to child(ren)

PICK-UP: Names of those, including emergency contact(s), who may pick up my child(ren) at the conclusion
of VBS (if other than parents):

PHOTOS: The VBS staff will be taking pictures of the VBS children participating in fun activities throughout
the week. These pictures may be posted on Mountain View Baptist Church’s website and/or used in MVBC
VBS promotional materials. Children will not be identified by name.

| give permission for my child(ren) to be photographed and for pictures to be posted on the Mountain View
Baptist Church’s website and used in VBS promotional materials.

YES NO

Parent Signature Date

(Please complete the registration information on the back of this form.)



Jun 22

VACATION BIBLE SCHOOL (VBS) REGISTRATION (continued)
11-15July 2022

Free VBS program -- All kids 3 years old through completion of 6" grade are welcome.

Family Last Name

Child #1 Child #2 Child #3 Child #4

First Name

Birthdate
(MM/DD/YYYY)
Last Grade
Completed/Age

Gender

Please list any:

Medical
Conditions,

Allergies,
or

Special
Requirements

NOTE:
If none...
please write
“None”

Once completed, please turn this registration form into the MVBC church office. Office hours are Monday-
Thursday from 8 am-5 pm. The office is closed on Fridays. The phone number is 801-771-3204...if you have

any questions. You're also welcome to drop the completed registration form in the church’s locked mailbox at
the edge of the parking lot in front of the office.

Thank you!
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