
 

 
 

*Registration Fee of $15/child includes music CD, t-shirt, craft, and snack . . . Eternal Reward:  Priceless!! 

ZPC Child Registration Form 
July 12 – 16, 6 – 8 pm 

Cost: $15/child* 
 

Child’s Name:_______________________________________________________________ 
 
Circle age as of July 1, 2009 or last grade completed: 

o 4 years old 
o 5 years old (DOB__/__/___)*My 5 yr. old may move up to elementary crew if needed? Yes/No 
o Kindergarten 
o 1st grade 
o 2nd grade 
o 3rd grade 
o Nursery is available to parents volunteering:   birth-11 mo.   1 yr.    2yrs.      3 yrs.  

 
If you wish for your child to be placed in a crew with you, or another child, please list name(s): 
 
____________________________________________________________________________ 
 
Please list any special needs; food or drug allergies; and any medications currently being taken: 
 
____________________________________________________________________________ 
 
Please check all that apply:  ZPC member/regular visitor__________   Guest______________ 
We attend:______________________________________________________ (name of church) 
We would like more information sent to us about ZPC_________________________________ 
 
Parent/Legal Guardian Name:___________________________________________________ 
Address:____________________________________________________________________ 
Home Phone:_____________________ Cell Phone:______________________________ 
Parent is a volunteer:   Yes    No   Area:____________________________________________ 
 

**Emergency information during VBS if you are not available** 
Emergency Contact: ______________________________Phone:_______________Relationship:_______ 
Insurance Company and Policy Number:_____________________________________________________ 

 
Permission, Emergency Medical Treatment, and Photo Release: 

I am the legal guardian of the child listed above and give permission for such child to attend VBS at Zionsville Presbyterian Church from July 12-16, 
2009.  I understand that my child will learn about the Bible and the good news of Jesus Christ.  In the case of a medical emergency, I understand 
that hospital policy requires parental permission before treatment.  I hereby give permission to a representative of Zionsville Presbyterian Church 
to secure prompt medical treatment for my child.  I understand that every attempt will be made to notify me in the case of a medical emergency.  I 
understand that my child may be photographed, and that these photographs may be included in publications and websites of ZPC. 
 
Signature of Parent or Guardian:____________________________ Date:________________ 


