
Register me for  

Big Jungle Adventure Vacation Bible School 

One child per form please. 

Child’s Name ________________________________ 

Last Grade Completed ________ 

Birthday _____________   Age ______ 

Parent(s’) names ____________________________________________________ 

Home Address ______________________________________________________ 

Home Phone ________________________________ 

Alternate Phone _____________________________ 

Emergency Contact ___________________________ 

Relationship to student _______________________ 

Food allergies  Y    N List ___________________________________________ 

Medical Concerns   Y   N   List ___________________________________________ 

Siblings attending VBS (names & ages) ___________________________________ 

People who may pick up the student after VBS ____________________________ 

Attending which days   M    TU    W    TH     F 

VBS leaders have permission to photograph/film the minor(s) designated above in 

any manor or form for any lawful purpose associated with this VBS Program. 

Parent’s signature: _____________________________ 

Suggested Donation: 1 child $10; 2 children $15; 3 or more children $20 

If you can’t afford a donation, please don’t worry about it! 


