
 
              
 
 
                    
 
 

                     REGISTRATION IS OPEN FOR VBS! 
                                      August 12 – 16 
                                           9am – 12p 
                        Ages 4-12 (0-3 for VBS workers or  
                         pre-approval from VBS Director)    
 
      Email completed forms to: JenLWilson11@gmail.com. 
                             
       CHILDREN REGISTERED BY AUGUST 1ST WILL 
        RECEIVE A JUNGLE JOURNEY VEST MADE BY  
                                     RBC WOMEN.  
             
-----------------------------------------------------------------------------                                                 
Child’s Name: __________________________  
Birthdate: ____________      Age: ______ 
Address: ________________________________________  
City: ____________________  State: ____   Zip: _________  
Parent/Guardian: __________________________________  
Phone: ____________________  Email: ________________  
Emergency contact: ________________________________  
Relationship to child: _________________ Phone: ________  
Who can pick up child: ______________________________  
Name of home church: ______________________________  
Food Allergies: ____________________________________ 
Medical Concerns: _________________________________   
 Shirt/Vest size: _______________ 
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