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                 Endwell UMC 3301 Watson Blvd. Endwell NY 13760
                 VBS Registration Form - July 10-14th   6-9pm   (preschool – 6-8pm)
          Crew Name______________________________________________________(for church use)
(Please print)
Child’s Name________________________________________________________

Grade Completed/Age______/_______ Date of Birth______________________

Address:__________________________________________________​​​__________
City:___________________ Zip____________ Phone:_______________________
Email:______________________________________________

Emergency Contact:____________________ Cell#__________________________

Person picking child up from VBS____________________________________ Relation:____________________           OK to Photo   __yes   __No
Allergies or other medical     Permission to Waterslide __yes  __no      conditions:____________________________________________________________

Home Church:___________________________________________________________
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