
Name: _______________________________________________________________  Age: _____________  

Address:  _______________________________________________________________________________  

City: _____________________________________  State: _____________  ZIP:  _____________________  

Home telephone: (_________)  _____________________________________________________________  

Cell number: (__________)  _______________________________________________________________  

Email address:  _________________________________________________________________________  

Date of birth:   Month ___________________    Day ___________________   Year  __________________  

LAST school grade completed:  ____________________________________________________________  

In case of emergency, contact:  ___________________________________________________________  

Emergency contact phone:  _______________________________________________________________  

Mother’s name:  ________________________________________________________________________  

Father’s name:  _________________________________________________________________________  

Allergies:  ______________________________________________________________________________  

Medical conditions:  _____________________________________________________________________  

Home church:  __________________________________________________________________________  

Persons who may pick up your child:  _______________________________________________________  

 _______________________________________________________________________________________  

 Yes  No I grant permission for photos of my child to be use by Ebenezer UMC on the EUMC  
  website and other printed promotional material. 

Parental signature:  _____________________________________________________________________  

Ebenezer United Methodist Church 

Vacation Bible School 2011 

June 26 – June 30 

Registration Form 
(ONE FORM PER CHILD. PLEASE PRINT) 
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