Calvary Baptist Church

231 Bayfield Rd. Goderich
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VBS Registration Form
`
July 12-16    9:00-11:30      Ages 5-13
FREE
Child’s Name__________________________________________________

 Address__________________________________________________________________

_____________________________________________________Postal Code_______________

Male ________ Female ________ Home Phone#______________________________________

Email Address__________________________________________________________________

Age________ Date of Birth_______________________________________________________

Last school grade completed_______________________________________________________

In case of emergency, please contact________________________________________________

Mother___________________________ Phone#______________________________________

Father____________________________ Phone#______________________________________

Other____________________________ Phone#______________________________________

Allergies or other medical conditions:_______________________________________________

Parent/Guardian signature_________________________________________________________

Date__________________________________________________________________________

I give permission for my child’s picture to be taken. Yes________ No________

My child can walk home________ or will be picked up by_______________________________
Preregistration only
For information call: Linda (519) 357-4265 or goderichcalvary@gmail.com
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