Vacation Bible School 2010 Registration Form

Cross of Glory Lutheran Church

14719 W 163" Street
Homer Glen, IL 60491
(708) 301-6998 www.CrossofGlory.com

July 19"-23"Y  9am - Noon

4 yr old thru 5™ Graders *** Registration Opens May "¢
$10 per child or $30 max for a family — Registration Spaces Limited! Register ASAP!

Child’s Name:

Date of Birth:

Grade Completed: Age:

Parent’s Name:

Address:

Home Phone:

Cell Phone:

Emergency Contact Information:

Name:

Relationship to child:

Phone:

Name:

Relationship to child:

Phone:

Special Needs/Allergies — Please

list any special needs or allergies for your child below

Shirt Size (Preschoolers ONLY) Please Circle One- YS YM YL

Who will be picking up your child — Please list the name(s) of the individual(s) responsible for picking up your child at
the end of VBS each day. Also please read our pick up policy.

Name:

Relationship to child:

Name:

Relationship to child:

Name:

Relationship to child:

Parent’s Signature:

For CoG Office Only

Paid: Check#

Cash:




