
FAITH E.C. CHURCH 

VACATION BIBLE SCHOOL 
Monday-Friday, July 10 - July 15, 2011 

6:15 pm until 8:45 pm 
Saturday July 16- 11am-2pm 

Ages 4 through those completing Grade 6 
 

REGISTRATION FORM 
Please return to or call: 

2124 Old Philadelphia Pike Lancaster, Pa 17602 
393-5345 

 
Student’s name: ____________________________________ 

Grade completed  

____ Birthdate: 

 

__________ Age: 

 

___ 

Allergies or special needs: ________________________ 

Street address: ____________________________________ 

City: __________________ State: ___ Zip: _________ 

Home phone: (___) __________________________________ 

Parent/guardian name: ___________________________ 

Emergency contact phone: ______________________ 

Name of person bringing child to 

VBS: 

 

_____________________________ 

Church affiliation: ________________________________ 

Do you need transportation:  YES   NO 

If someone invited you to our VBS, please give their 

name:________________________________________________ 

Allergies: 

 

 

 

Special Needs: 

For our information 

Class assigned:  _____________________________________ 

 

PARENTS/GRANDPARENTS/GUARDIANS  CLASS  

We have a class just for you! We’ve partnered with House on 

the Rock Family Ministries again to offer Tech 101-Facebook, 

Cell Phones and Filters. Keeping up with the ever-changing 

technology in this world is tough work! This workshop is geared 

toward helping “unconnected” parents grandparents and 

guardians raise “connected” Kids. Topics Include: What does 

the Bible say about technology? The “Big 3 Social Networking 

Websites. Raise your children and what to do about them. 

Cyber bullying-What you should know. Cell Phones-What to 

watch for.  **Feel free to invite your friends! ** 
YES!  Sign me up! 
Name: 
Address: 
Tuesday Thursday: Both Days: 
 

WAIVER 
I waive any and all claims against Faith E.C. Church (2124 Old 
Philadelphia Pike, Lancaster, PA), its staff and volunteers, and release 
them from liability, in the event of an accident, damage, injury or 
sickness to my child(ren) in connection with my child(ren)’s 
participation in Vacation Bible School.  I hereby give my permission to 
Faith E.C. Church to obtain and provide first aid/ emergency medical 
care to my child(ren) as needed during this activity. 
Signature of 
Parent/Guardian:________________________________Date:________  
 

EMERGENCY CONTACT INFORMATION: 
 

Name:_________________________________   Phone#:____________ 
 
Relationship:_________________________________________ 
 

WEBSITE PERMISSION 
We would like to include a few pictures from Vacation Bible School 
on our church website. Please indicate your preference below about 
your child(ren)’ pictures. 
 

_____ Yes, my child may be photographed for website pictures. 
 

_____ No, please do not include pictures of my child on the website. 
 
Child’s Name _________________________________________ 
 
Parents Signature_____________________________________ 

   


