
REGISTRATION Slip FOR T.B.C’s V.B.S   Ages 4yrs to
going into 8th Grade Names of Children & ages & grades:
                                                                                    
                                                                                  
Address:                                                                   
City:_                               State:         Zip:                   
Cell Phone :                      Home Phone:                         
Parents names:                                                            
I give my permission for my children to attend Tabernacle
Baptist Church’s V.B.S. for the dates of June 22-26
 Signed:                                                               

Please, fill out if you have a child that has a medical condition that we should be
aware of , if none please read and sign giving medical release for each child listed

above.
Note: in case of more then one child please list the child name in () before personal

information
Physical restrictions                                                                                                            
                                                                                                                                            
     
Instructions and medications:                                                                                              
                                                                                                                                            
    Allergies:                                                                                                                         
                                                                                                                                            
        I DO NOT wish my child to participate in the following:                                           
                                                                                                                                            
         
I certify that my child is able to participate in any and all of the VBS activities with the exception of those that I have liste
above.  Furthermore if my child has medical conditions which may be relevant to a physician in the event of an emergency, I
have listed them above also.  In the event of an emergency, I may be reached at the telephone number/s listed.   If I cannot be
reached within a reasonable period of time, as determined by church officials, I hereby authorize the church or adult workers,
to make emergency medical decisions for my child.

The Church is located in town on 9 Meadow
Street.  If you need transportation or have

any questions call  570-835-5525
Please, take &  fill out the registration and

send it with your children on that First Day. 
Ages 4-14 are invited to attend. Parents are 
welcome to assist if they will ask the Pastor.


