
Vacation Bible School Registration Form 
July 25-29, 2022 | 9:00 am to 11:30 am 
Children ages 3 - rising 5th graders 
Fee: $10 (includes programming and t-shirt)
PLEASE PRINT CLEARLY:

Child‘s Name __________________________________________________   Male   Female  

Child’s Age______ Date of Birth____________ Grade completed 2022_________T-Shirt Size_____ 

Mother’s name_______________________________________ Phone_(______)_______________ 

Father’s name________________________________________ Phone_(______)_______________ 

Home Address____________________________________________________________________ 

City____________________________________________.State _________ Zip________________ 

Email_________________________________________ Preferred Contact Method: _____________ 

Registered Parish:   St. Pius X   Other, please list: ____________________________________ 

Emergency Information: 

Emergency Contact: _______________________________________________________________ 

Relationship to child: __________________________________ Phone_(______)_______________ 

Allergy or medical conditions_________________________________________________________ 

Person(s) other than parent(s) who may pick up child: 

Name _____________________________________ Relationship to child: ____________________ 

Name _____________________________________ Relationship to child: ____________________ 

Photo Release: 

Child’s photo may be taken and used in parish bulletin or website   Yes  No 

Parent’s Signature____________________________________________ Date________________ 

Please complete one form per child. 
Return the completed form to Cass Hooker at evangelization@spxnorfolk.org.
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