
2024 Vasa Vacation Bible School Registration 

Please complete for each child: 

Name___________________________________________________________________________________ 
 
Birth Date____________________________Entering Grade_______________________________________ 
 
Known Allergies/Medical Concerns___________________________________________________________ 
 
Name___________________________________________________________________________________ 
 
Birth Date____________________________Entering Grade_______________________________________ 
 
Known Allergies/Medical Concerns___________________________________________________________ 
 
Name___________________________________________________________________________________ 
 
Birth Date____________________________Entering Grade_______________________________________ 
 
Known Allergies/Medical Concerns___________________________________________________________ 
 

Parent/Guardian Information: 

Name______________________________________________________________________­ 
 
Address_____________________________________________City_____________________ 
 
Day Phone_______________                                 Evening Phone______________________ 
 
Emergency Contact______________________________Phone_________________________ 
 
Health Care Phone________________________ Church______________________________ 
 
 

Life with JESUS in the Great Outdoors! 

 


