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Vacation Bible School

JUNE 22-26, 2009

9:00 a.m. – 12:00 p.m.

	Family Name:
	
	Home Phone
	

	Address
	

	Mother’s Name
	
	ER/Work/Cell#
	

	Father’s Name
	
	ER/Work/Cell#
	


	Child’s Name
	Grade Completed
	Age

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Deadline for Registration is Wednesday, June 10, 2009

Age Levels:  4 Years Old to 4th Grade Completed

Cost: $30 per child.     Amount Paid:________ Cash/check #_________

I give permission to OLPH representatives to administer basic first aid and summon or administer emergency medical assistance in the event of a serious emergency. [  ] Yes  [  ] No

Name any allergies (specify child) ______________________________________
· Parent/Guardian Signature__________________________Date: _______
I give permission to OLPH to use any picture of family members in various parish communications, such as, OLPH website, Parish Newsletter.    [  ] Yes   [  ] No

· P arent/Guardian Signature__________________________Date:_______ 
Volunteers are needed – adult and teen.  If you are able to assist, please provide your name and phone number and we will contact you.
Name__________________________Phone No. ____________________










