Lighthouse Chapel
Vacation Bible School

Vacation Bible School runs Monday — Friday from 9:00am - 12noon

Join us on this year's adventure as we learn about Jesus, build friendships, and make positive memories that will
last forever. This four-day journey will include cool craft projects, team-building games, fun worship songs, and
delicious treats; all while helping young adventurers build faith-filled testimonies that have application in
everyday life. No one is too young to begin understanding that God is active in our lives and that His love for
each of us is limitless.

Please fill out your registration information below:

Child’s First Name: Child’s Last Name:

Parent’s Name(s):

Home Address:

City: State: ____ Zip Code:

Home Phone: Cell Phone:

Work Phone: Gender:

Birthdate: Age: Last Grade Completed:
Email:

Please provide physician’s name and phone number:

Allergies, medical conditions, or other information we need to know:

Do you have a local church family? If so, where?




Snacks are provided. But if your child has a food allergy, please send an appropriate snack for
your child each day. [ | Food Allergy ( ) — I will provide snack.
[ ] No Food Allergy.

The following adults are for emergency contact [Please provide Name & Phone #]:

#1

#2

The following adults are allowed to pick up your child/children [Please provide Name & Phone #]:

Please read and sign the following waiver.

Photo Consent: We will be documenting our week thru photos and video. By signing this form,
you consent to have these images used at the discretion of Lighthouse Chapel.

I agree to the above waiver. [ | Yes. [ ] No. Please do not take photos of my child.

Some years we have a pool party on the last day.

Does your child know how to swim? [ ] Yes. [_] No.

Would you like to volunteer for the present or future VBS? [ | Yes. [ ] No.

If you would like to volunteer please contact Ms. Kim Sullivan at 765-7330 or email
Kimberlee.j.sullivan@usce.mil

Thank you for your interest in our Vacation Bible School!

Print Form Submit Form

Please return this form to Ms Sullivan in person or email it to Kimberlee.J.Sullivan@uscg.mil
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