Surfing through scripture
Lombard Church of the Nazarene VBS 2019
 Registration Form
Child’s Name ______________________________________________________
Age______________ Last School Grade Completed_________ Male/Female
Child’s Name ______________________________________________________
Age______________ Last School Grade Completed_________ Male/Female
Child’s Name ______________________________________________________
Age______________ Last School Grade Completed_________ Male/Female
Child’s Name ______________________________________________________
Age______________ Last School Grade Completed_________ Male/Female

Address_____________________________________________________
City_________________________ State_____________ Zip___________
Guardians Name______________________________________________
Phone________________________    __________________________
Email____________________________________________________________
In case of emergency, contact __________________Phone__________________
                                                        _________________ Phone__________________
Special Concerns (allergies, medications, medical conditions, etc…)
___________________________________________________________________
___________________________________________________________________
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