
JOHNSON CITY UNITED METHODIST CHURCH 
VACATION BIBLE SCHOOL 

 
JUNE 21-25, 5:30 – 8:00 pm 

Light dinner served each night at 5:30 

      
 

Child’s name: _____________________________________________________________  

Child’s age: ______  Date of birth: ______Last school grade completed: _______________  

Name of parent(s): _________________________________________________________  

Mailing address: ___________________________________________________________  

City: ___________________________________  State: _______  ZIP: _______________  

Home telephone: (_______) __________________________________________________  

Parent/caregiver’s cell phone: ________________________________________________  

Home e-mail address: _______________________________________________________  

In case of emergency, contact: ________________________________________________  

Relationship to child: ________________________________________________________  

Allergies or other medical conditions: ___________________________________________  

Home church: _____________________________________________________________  

Crew number or name (for church use only): _____________________________________  

 

I approve my child’s photo/voice appearing on the Johnson City UMC website, Church VBS 

video, and/or in local and conference newspapers. ________________________________ 
                  Parent/Guardian Signature 

Mail or bring to; JC First United Methodist Church, Box 207, Johnson City, TX 78636 

Office is open Monday – Thursday, 9-1 

 
Permission to photocopy this page from Group’s High Seas Expedition Clip Art & Resources CD granted for local church use. 

Copyright © 2010 Group Publishing, Inc., P.O. Box 481, Loveland, CO 80539. group.com/vbs 

REGISTRATION FORM 
 

(one per child) 


