
 

OPERATION RESTORATION VBS REGISTRATION

 

Space is limited. Registration will be on a “first-come, first-served basis.” We will keep a waiting list 

if space fills up.  For questions, please email mail@bcgv.org  or call the church office at (610) 688-

5445.   

 

Name:  _______________________________________________________________________ 

Nickname:  ___________________________________________________________________ 

Date of Birth: ________________________    

Upcoming school grade this Fall: ______________ 

Siblings attending VBS:  __________________________________________________________ 

Home congregation (if any):  ______________________________________________________ 

Dates Attending: ______ June 28 

                              ______ July 26 

                              ______ August 23 

Please list any allergies (including food allergies) VBS staff should be aware of:  

______________________________________________________________________________ 

Throughout our Kids' Club events, we may take photos of the kids in action to share in our                    

e-newsletter or on our church website (without names). 

Please indicate your preference: 

____YES, I give permission for my child to be photographed for the above-stated purposes. 

____NO, I do not want my child photographed  

Parent/Guardian Signature :  _______________________________________________ 

mailto:mail@bcgv.org


Emergency Contact Information: 

Parent/Guardian 1 Name:  ________________________________________________________ 

Address:  ______________________________________________________________________ 

Home phone:________________________________   Cell phone: ________________________ 

Email address:  _________________________________________________________________ 

 

Parent/Guardian 2 Name: ________________________________________________________ 

Address:  ______________________________________________________________________ 

Home phone:________________________________   Cell phone: ________________________ 

Email address: __________________________________________________________________ 

In case of emergency, contact person if parent/guardian cannot be reached: 

Name: ________________________________________________________________________ 

Phone number(s): ____________________________   Relationship to Participant: ___________ 

Person/people who will pick up participant at the end of the VBS day: _____________________ 

Name(s): __________________________________  Phone number(s): ____________________ 

 

We are so excited to have your child at VBS! Please share anything you would like us to know so we 

can make sure they have the best experience possible: 

_____________________________________________________________________________ 

_____________________________________________________________________________  

 

 

Parent/Guardian Signature :  _______________________________________________ 

Date:   _____________________ 
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