IMMANUEL FAMILY VBS
REGISTRATION

June 14-18, 2009
(Sunday - Thursday)

Dinner - 5:30pm VBS - 6:00-8:20 pm
*This is for all ages! (3yrs. - 5™ Grade)

Name of Family

Address Zip
Phone(home) (work)
Family Church
Family Doctor and person(s) (& phone #'s) to contact if needed:

4,02 ABN Aq 18)sibai-a.d esea|d

Students to be Enrolled
Name Age Shirt Size 6Grade Completed
(or attended Preschool)

Swp e

(We are ordering T-shirts for those that would like one, $5/shirt. Just
indicate your size needed. Youth - X5,5M,L Adult - SMLXL, XXL,...
Volunteers get a FREE shirt, funds due by VBS time.)

I would like to be an Adults or Youth Volunteer/Helper:

Name Area of Interest
1.
2.
Child Care Needed: Name Age

(Child care is for those helping or leading VBS.)
Any allergies or other medical conditions we should know about?

Suggested Donation:
$5/person or $10/family to help cover cost of meals.
(Make checks out to Immanuel Lutheran Church)
Place this form in the box by the VBS display or call 297-5815.
*Where did you hear of our VBS?




