
Helping to save souls with  

a Heartful of God’s Word 

Registration Form 
(one form per family) 

Parents’ Name:_________________________________________________ 

 

Street address:__________________________________________________ 

 

City: ___________________ Zip:_______________     

 

Home telephone:__________________ Cell phone:_________________ 

     

E-mail address:__________________________________________________ 

 

Would parents like to help with VBS?_________  Where?________________ 

 

Emergency Contact ____________________  Phone:____________________ 

 

Allergies or other medical condition: 

_______________________________________________________________ 

 

Home Church:___________________________________________________ 

    

    

    

    

Our Lady of Mount Carmel’s Vacation Bible School 2015 

Name      Age   Gender  T-Shirt Size 

June 22nd-26th  9am to Noon 
For children ages 3 years old  to 6th grade 



Registration Fee(s) 

 Participants  

  $65.00 for 1 Child 

  $100.00 for 2 Children 

  $125.00 for 3 or more Children 

For Office Use Only: 

Form of Payment  Cash     Check  # __________ 

Amount:______________________  Date:____________________   

  

 
 I understand that no refunds will be given after May 30th 

 

 ______________________________________  __________________ 

 Signature         Date 

 

  

 I hereby give permission for my child to be photographed during Vacation  

 Bible School.  I understand that picture will only be used on Our Lady of  

 Mount Carmel property and that no names of children will disclosed with  

 any  use or postings of these photographs. 

 

 ________________________________________  ___________________ 

 Signature         Date 
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