
 
2026 VBS: Registration Form 

 
 

When: Monday, June 22nd - Friday, June 26th 
From:  6:00 PM - 8:00 PM        

 
 
 
 
 

Child’s Name: ______________________________________________   Age: _____________ 
 
Date of Birth: ___________________  Grade Completed in 2026:______________________  
 
Food Allergies: _______________________________________________________________ 
 
Parent/Legal Guardian: 
 
Name: __________________________________ Primary Phone # ____________________ 
 
Address ____________________________________________________________________ 
 
 
Total number of guests attending Family & Friends Night: Fri, Jun 26th at 8PM__________ 
 
 
Emergency Contact(s): Please list at least one emergency contact different from the “Parent/Legal 
Guardian” listed above. 
 
____________________________________         ____________________________________ 
(printed name)                                                                 (phone number) 
 
 
Dismissal/Pick-up Information: If someone other than the “Parent/Legal Guardian” is allowed to 
pick up your child, please list their names below. Otherwise, leave this section blank. 
 
____________________________________         ____________________________________ 
(printed name)                                                                 (relationship to child) 
 
____________________________________         ____________________________________ 
(printed name)                                                                 (relationship to child) 
 
 
Photo Release: Photography Permissions: I authorize and agree that Baptist Tabernacle and its 
assigns and transferees may take photographs of my child, with or without my name, for any lawful 
purpose (i.e. publicity, illustration, advertising and web content). 
 
In connection with the above-identified event: 
 
▢ I grant Baptist Tabernacle and its representatives the right to take photographs of my child/children. 
 
▢ I do not grant Baptist Tabernacle and its representatives the right to take photographs of my 
child/children in connection with the above-identified event. 
 
____________________________________         ____________________________________ 
(printed name)                                                                 (signature) 


