
Form- Evergreen Bible VBS  

Parent/Guardians: _____________________________________________________ Home Phone ______________________ 

Address:  ___________________________________________________________ Work Phone  ______________________ 

Email:  _______________________________ City________________ Zip________ Cell Phone     ______________________ 
                   Child’s Name               Grade (upcoming yr)     Birthday          Sex   Food Allergies           Special Needs/disabilities                 

1 =_________________________   __________  ____________  _____  __________________    ____________________ 

2 =_________________________   __________  ____________  _____  __________________    ____________________ 

Emergency information: If my child becomes ill or is injured while attending Vacation Bible School and parents are not available, please call: 

Name:______________________________________Relationship:__________________Phone:__________________________ 

I authorize the staff of Evergreen Bible to seek emergency medical care for my child as deemed appropriate. Our doctor of preference is:______________ 

Phone: ____________________ Our hospital of preference is:______________ My signature is my permission to release VBS  photos/video of my children 

for use by Evergreen Bible.  

 Signed ___________________________________________ Date:____________                           

Evergreen Bible VBS Registration 
 

VBS ages –kids entering Kindergarten – 5th grade  
 

There is NO FEE for Evergreen Bible VBS 
 

Return  Registration forms to the   church, 

or fax to 303-568-4995 

Questions?  Call: Andrea:  720-236-7480 

Or Evergreen Bible:  303-679-1330 

 
 

 
 

Monday July 12th- Friday July -16th, 2010 
9:00 a.m. – Noon 

Come Travel Thru Time With Us! 
 

 

 
As we discover how  

Jesus Christ is the same today,  
Yesterday, and forever! 

  


