
Vacation Bible School 

STUDENT REGISTRATION FORM 
 

East Second Street Church of God 
760 East Second Street  Xenia, Ohio 45314 
Rev. Dr. J. Douglas Walls, Pastor 
 

**FREE AND OPEN TO ALL** 
 

SonRock Kids Camp 
Date: June 29 – July 2, 2009 
Time: 6:30pm– 8:30pm 
Grades: K – 6 (must be 5 years old by VBS week) 
 

_____________________________________________________________________________________________ 
PARENT/GUARDIAN NAME 
 

_____________________________________________________________________________________________ 
STREET ADDRESS     CITY   STATE   ZIP 
 

_____________________________________________________________________________________________ 
HOME PHONE    CELL PHONE   EMAIL ADDRESS 
 

STUDENT’S NAME 
(If last name is different from parent’s, please indicate) 

BIRTH DATE 

(mm/dd/yyyy) 

GRADE 

(in the Fall of 2009) 

AGE 

 
FOR OFFICE USE 

ONLY 

     

     

     

     
 

DAYS YOUR CHILD WILL BE ATTENDING VACATION BIBLE SCHOOL:
 ALL 4 DAYS  MONDAY  TUESDAY  WEDNESDAY  THURSDAY 

 

EMERGENCY CONTACT  
In case of emergency (when parent/guardian cannot be reached) please contact: 
 

_____________________________________________________________________________________________ 
NAME     TELEPHONE   RELATIONSHIP TO CHILD 
 

ALLERGIES & OTHER CONCERNS 
Please list any allergies (including food allergies) or other concerns the VBS Staff should be aware of: 
 

________________________________________________________________________________________________________

__________________________________________________________________________________ 
 

PICK UP INFORMATION 
Person responsible for picking up this child at the end of VBS each day: 
 

_____________________________________________________________________________________________ 
NAME     TELEPHONE   RELATIONSHIP TO CHILD 
 

PREVIEW EVENT/OPEN HOUSE 
YES! I will be attending the FREE Preview Event/Open House on Saturday, June 27, 2009 from 11am – 3pm at the 

East Second Street Church of God (FREE food, games, music and activities will be provided) – The whole family is invited! 
 

MEDICAL RELEASE 
I hereby waive and release the East Second Street Church of God, its employees, and volunteer staff from liability for any 
injury incurred by my child while attending the Vacation Bible School program including any transportation provided. I 
authorize the Church of God employees and volunteer staff to act for me according to their best judgment in any emergency 
situation requiring medical attention. 
 

_____________________________________________________________________________________________ 
PARENT/LEGAL GUARDIAN SIGNATURE       DATE 
 


