
VBS Registration

Name:

Grade (25-26):

Date of Birth:

Parent/Guardian 1:

Address:

Emergency
Contact
Person

Parent/Guardian 2:

Emergency
Telephone
Number

Health and Dietary Concerns:

Phone Number:

T-shirt Size: Gender:

Parent/ Guardian Authorization: By Signing below, I acknowledge the my child is in the
care of St. John’s volunteers, I acknowledge that pictures may be taken and posted on
St. John facebook and at church. I acknowledge that in a medical emergency, every
effort will be made to contact guardians and professional will be called as needed.

________________________________________________________________________

St John Lutheran Church- E7519 County Road C, North Freedom, WI

June 14-16, 2026
*Registration deadline is June 7th*
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