Pemberton First Baptist VBS 2018
Registration Form — SonWest Roundup

Please register child(ren) below. GRADE: Last school grade completed

Name Age  Grade  Birthday M F
Name Age  Grade__ Birthday M__F__
Name Age _ Grade___ Birthday M__ F__
Name Age  Grade__ Birthday M__F__
Parents’/Guardians’ Names:
Address:
Street City, State & Zip

Contact Phone# Alternate Phone #:

(Please specify Home, Cell, Work, Etc.) (Please specify Home, Cell, Work, Etc.)

Email Address:

In Case of Emergency Contact Person/Contact Phone #:

Alternate In Case of Emergency Contact Person/Contact Phone#:

Special Concerns — (allergies, medications, medical conditions, etc.)

Does your child have any special needs? U Yes U No

PLEASE NOTE: For safety, no children will be permitted to leave the building unattended. You must enter the
building to pick up children in their designated classroom.

I, the undersigned parent/guardian, do hereby grant permission for my son/daughter, named above, to attend
VBS.

Signature Date

Pictures may or may not be used for future VBS promotion, to include the Church’s Facebook. Names will not
be used in any presentation or publication. Mark your preference below whether or not you prefer to have your

child’s picture used on any of Pemberton First Baptist Church promotional materials: [1Yes [INo
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