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| Greenwood Unitd Methodist Church Vacation Bible School Reéiratin Form
June 17 through June 21, 2024

Registration: 5:45
VBS starts: 6:00
Ends: 8:00
Ages3to 11

Please print all information clearly
Child’s Name:

Mailing address (include street, city & zip)

Child’s age on June 1: Elementary grade (past school year):

Parent’s Name(s):

Email address:

Home phonett: Cell # Text YorN
Emergency contact person during the hours & week of VBS?
Name:

Home phonett: Cell#:
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Who is authorized to pick your child up from VBS? (Full Name & relationship)

Does this child have siblings enrolled in this VBS? ___yes no
If yes, please list names(s) and ages:

Please check all things that apply to your child so that we can assist them: __ Beeallergy

— latexallergy ___ Milk allergy ___ Nut allergy __ Food allergy (see below to explain) ___ADHD
—_High functioning Autism ___Autism needing assistance (please share what comforts your child,
interests etc, or triggers we should be aware of to help them the best way we can.) Thank you!

Please provide any food allergy details here:

Liability & Photo release

1 grant permission for my child to participate in GUMC Vacation Bible School, and I release
the church from any liability in case of accident or emergency.

I authorize my child’s photo be taken and shared during the presentation of this program
and on Social Media.

Signature
Date

Please drop off or mall your registration form to:
Greenwood United Methodist Church
Attn: Tami Light
726 Greenwood Road
Winchester, VA 22602
540-662-3050 www.gumc-va.org

Please contact Tami Light with any questions: Home: 540-888-4365 Cell: 540-486-0460
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