
 



VBS REGISTRATION

Child’s Name: Date of Birth:

Age: Grade:

Parent’s Name: Phone Number:

Wisdom Quest @ RCC 

 August  9 , 16 , 23 , and 30th
th th rd

EMERGENCY CONTACT

Name: Phone Number:

Allergies:
Special Notes:

PHOTO RELEASE

SIGN HERE:

I give permission for pictures to be taken and used for church media purposes




