
	

VBS 2018 Registration Form 
Participants must be 3 years old (by June 1st AND potty trained) through 5th grade 

#1 Child’s Name: ___________________________ Birth Date: ________________ 

#2 Child’s Name: ______________________ Birth Date:  ______________  

#3 Child’s Name: ____________________ Birth Date:   ______________	

#4 Child’s Name: ___________________ Birth Date: ______________ 

Parents Name:  __________________________________________ 

Address:  ______________________________________________  

Email:  ________________________________________________________  

Home Phone:  _____________________ Cell Phone:  _________________________  

Emergency Contact Name and Number:  

 _________________________________________________________________  

The following people are allowed to pick up my child(ren): 

 _________________________________________________________________  

! Please inform the person picking up your child they need to show ID 

I understand that by registering my child for this event, I agree that I hereby expressly give 

permission for First Baptist Church of Tucker to use my child’s name and/or image and/or video 

footage for the website and/or for promotional material to be used by First Baptist Church of 

Tucker. I also give permission to First Baptist Church of Tucker to have my child medically 

treated in any emergency situations. I also release First Baptist Church of Tucker from any 

liability in connection with my child’s participation in the activities of First Baptist Church of 

Tucker. 

____________________________  _____________________________ 

Parent Signature     Date 

initiator:laurenwoodson@yahoo.com;wfState:distributed;wfType:email;workflowId:42cf55143de74ae6bd3e8e688f408532
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