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Messiah Lutheran Church’s SonQuest Rainforest   

                Vacation Bible School Registration FormVacation Bible School Registration FormVacation Bible School Registration FormVacation Bible School Registration Form    
          (Please use separate forms for each child)                        

      June 14 – 18, 2009 from 9a.m. - noon    

                                                            4444-years old by 6/1years old by 6/1years old by 6/1years old by 6/1////10101010    –––– Entering 5 Entering 5 Entering 5 Entering 5thththth Grade Grade Grade Grade    

Enrollment guaranteed for kids registered by June 1, 2010Enrollment guaranteed for kids registered by June 1, 2010Enrollment guaranteed for kids registered by June 1, 2010Enrollment guaranteed for kids registered by June 1, 2010    

Child’s Name:________________________________________   Date of Birth:___________________     M/F 

Address (include town):______________________________________________________________________ 

Email Address:____________________________________(Please make clear as all communication is by email) 

Cell/work Phone #:______________________      Home phone #:___________________________________ 

Grade Entering in Fall of 2010:_____________  Friendship Request:_________________________________ 
(Please note: To honor your request, both parties must request each other and request received by 5/15/10.  We will make every effort 

to honor your request, but we can not guarantee it.) 

Allergies we should be aware of:______________________________________________________________ 
 (Please note: For extreme allergies, please provide your child’s snack each day.)  

�  I give Messiah permission to seek medical treatment for my child in emergency.   

Emergency Contact Name:_____________________________          Phone #:_________________________ 

Home Church Affliation:_____________________________________________________________________ 

Name of Person(s) responsible for picking up this child at the end of each day: 

Name(s):__________________________________________________________________________________ 

Parent/Guardian Signature:__________________________________________________________________ 

Fee:  $35 for each child  
Please include payment (make checks payable to: Messiah). Scholarships are available. 

Please consider volunteering for this worthy program.  We welcome volunteers for any number of days but 
please note that volunteers who sign up for a full week will have their tuition check returned to them at the end 
of the week. Nursery provided for volunteer’s child(ren). Volunteers need to be entering 7th grade. 

Volunteer Name:_______________________________________      Phone #:__________________________ 

Are you a teen helper?    Yes    or   No   2010 Grade____________ Did you help in 2009?_______________ 

The week of VBS I would like to:  (circle one)  

Class Leader        Center Teacher       Assistant Preferred Grade:________________ 

If you would like to teach, what is your area(s) of interest? (check all that apply) 

___Games  ___Bible Story   ___Crafts  ___Snack 

___Farm Exhibit     ___Preschool Music        ___Nursery 

Circle days available:  Everyday   M     T       W          TH       F  

Other ways I can help: (circle all that apply) Decorating Help from home Set-up     

 Take-down (Fri. afternoon 6/18)  Registration (8-10am 6/14) 


