
 

  

     Child’s Name___________________________________________________________ 

     Date of Birth______________________   Grade Completed___________   Age_____ 

 

     Parent/Guardian_________________________________________________________ 

     Address _______________________________________________________________ 

     City, St_________________________________________   Zip___________________ 

     Home Phone________________________              Cell Phone____________________   

     Email__________________________________ 

     Emergency Contact Name and Phone Number: 

     ______________________________________________________________________ 

  

     Special Needs/Allergies___________________________________________________ 

     ______________________________________________________________________ 

  

     Is there a sibling over the age of 12 yrs old who would like to volunteer? 

     Name of sibling______________________________________       Age____________ 

 

     Registration Fee:   $20 per child, $35 for two children, $50 for family, Scholarships are available 

     Checks can be made out to Church of the Messiah Memoed VBS 2014 

                                 

     Please mail completed registration forms and fees to: Church of the Messiah 

P.O. Box 248,  Rhinebeck, NY , 12572 

Operation God’s Creation  

Vacation Bible School 2014 

Registration Form 


