
Harlingen First United Methodist 
VBS 2011- Spirit ALL STAR CAMP 

AUGUST 1ST- 5TH, 2011 
 

REGISTRATION FORM  
1st	
  	
  Child’s	
  Name:	
  	
  _________________________________________________________	
  
	
  
Age:	
  ___________________	
  	
  	
  	
  	
   Shirt	
  Size	
  (CHILD	
  SIZE):	
  _____________________	
  	
  	
  
	
  (MUST	
  BE	
  ENTERING	
  KINDERGARDEN	
  THROUGH	
  5th	
  GRADE)	
  

	
  
Allergies/Medical	
  Issues:____________________________________________________	
  
________________________________________________________________________	
  
	
  
2nd	
  Child’s	
  Name:	
  	
  _________________________________________________________	
  
	
  
Age:	
  ___________________	
  	
  	
  	
  	
   Shirt	
  Size	
  (CHILD	
  SIZE):	
  _____________________	
  	
  	
  
	
  (MUST	
  BE	
  ENTERING	
  KINDERGARDEN	
  THROUGH	
  5th	
  GRADE)	
  

	
  
Allergies/Medical	
  Issues:____________________________________________________	
  
________________________________________________________________________	
  
Please	
  use	
  additional	
  registration	
  form	
  for	
  additional	
  children.	
  

	
  
Parent/Guardian	
  Name:	
  ____________________________________________________	
  
	
  
Home	
  Address:	
  ___________________________________________________________	
  	
  
	
  
City:	
  _____________________________	
  	
  	
  	
   	
   Zip:	
  __________________________	
  
	
  
Email	
  Address:	
  ___________________________________________________________	
  
	
  
Phone:	
  _____________________________	
  	
  Cell:	
  ________________________________	
  
	
  
Emergency	
  Contact:	
  _______________________________________________________	
  
	
  
Emergency	
  Contact	
  Phone:	
  _________________________________________________	
  
	
  
RELEASE/CONSENT	
  AGREEMENT:	
  
	
  
I	
  consent	
  to	
  the	
  above	
  named	
  child/children	
  to	
  participate	
  in	
  Harlingen	
  First	
  United	
  
Methodist	
  Church’s	
  2011	
  Vacation	
  Bible	
  School.	
  	
  I	
  understand	
  that	
  VBS	
  is	
  for	
  children	
  in	
  
kindergarden	
  through	
  5th	
  grades.	
  	
  The	
  registered	
  children	
  listed	
  above	
  meet	
  this	
  criteria.	
  	
  
I	
  understand	
  that	
  the	
  VBS	
  program	
  starts	
  at	
  1:00	
  pm	
  and	
  ends	
  5:00	
  pm	
  Monday	
  through	
  
Friday,	
  August	
  1st	
  through	
  5th.	
  	
  I	
  agree	
  to	
  pick	
  up	
  my	
  child/children	
  on	
  time.	
  
	
  
___________________________________(Signature)	
  	
  	
  	
  _____________________(Date)	
  
	
  
	
  


