Vacation Bible School Registration
June 21-25, 2021

Student Information: 

Name: ________________________________________________________________________   

School: ________________________________________   Grade (Fall 2021): _______________    

Address: ______________________________________________________________________

City: ________________________________    State: __________    Zip: ____________________

Home Church: __________________________________________________________________

Please list any allergies or medical conditions your child may have: ________________________

______________________________________________________________________________

Has your child attended Vacation Bible School at Northside before? 		   YES        NO

Does Northside have permission to post video and picture of your child online?  	   YES        NO

Who would your child like to be on their team? _______________________________________


Parent Information: 

Parent 1 Name: _________________________________________________________________

E-mail: _________________________________________    Phone: _______________________

Parent 2 Name: _________________________________________________________________

E-mail: _________________________________________    Phone: _______________________


Who is allowed to pick-up your child?  
_________________________, __________________________, _________________________



Signature: ___________________________________________    Date: ____________________
