
 
Child’s name ____________________________________________________    Age _____    Birthdate _______________    
 
Gender _____     Grade your child will be entering this Fall 2023? ______ 
 
Member/Visitor  If you are visiting, and coming with a friend, please tell us friend’s name: ___________________________ 
 
Parent(s) name _________________________________   Address ____________________________________________ 
 
Cell/Home) phone  ___________________  Work phone __________________  Email _____________________________ 
 
Emergency contact __________________________________________  Emergency phone ________________________  
 
Authorized person(s) to pick up my child _________________________________________   
 
Please check the VBS for which you are registering:   
        PRESCHOOL (potty-trained and age 3 {by 1/1/23} – age 5 (rising Kindergarten) 
        Cost $15.00 (non-refundable), includes t-shirt, snacks, crafts 
        Circle T-shirt size* – XS (2–4)   Youth  S (6–8)   M (10–12)                         Amount paid: $____________ 
          
 
        ELEMENTARY (Rising 1st – 3rd Graders)  
        Cost $15.00 (non-refundable), includes t-shirt, snacks, crafts 
        Circle T-shirt size* – Youth  S (6–8)   M (10–12)   L (14–16)   XL (18–20)   Amount paid: $____________ 
 
        VBS XTREME (Rising 4th – 5th Graders)  
        Cost $50.00 (non-refundable), includes t-shirt, snacks, crafts, lunch (two days) 
        Circle T-shirt size* – Youth  S (6–8)   M (10–12)   L (14–16)   XL (18–20)   Amount paid: $____________ 
 
 

*Children are required to wear an official NEPC VBS 2023 t-shirt each day.  
Payment must be included with this form to be registered (Make checks out to NEPC VBS). 

 
MEDICAL INFORMATION:  Physical Limitations (Asthma, diabetes, food/other allergies, etc.) ___________________  

__________________________________________________________________________________________________ 
 
EMERGENCY AUTHORIZATION: I hereby give permission to medical personnel selected by NEPC leaders to provide 
treatment for my child in the event of an emergency.  Should an emergency arise and neither the secondary contact nor my-
self can be reached in a timely manner, I hereby give permission to the physician selected by NEPC leaders to hospitalize, 
secure proper treatment, order injections and/or surgery for my child as named above. 
 
PHOTO RELEASE:   
By signing this form, you are consenting that Northeast Presbyterian Church may use photos of your child in Northeast  
Presbyterian Church publications and/or website.  
 
 
Signature of Parent/Guardian ____________________________________________                   Date _______________ 

                


