Register Me for Operation Space!

Child’s Name____________________________________
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Gender: M  F  Birth Date ____/____/____  Age/Grade _____

 Address__________________ City__________ Zip_______

Parents/Guardians _________________________________

Home Phone _________ Cell __________ Work _________

Emergency Contact ________________________________

Relationship to Child ______________ Phone ___________

Name of Home Church _____________________________

Food Allergies*  Y ___ N ___  List _____________________

(*Parents, if your child has a food allergy, please provide a small snack.)

Medical Concerns  Y ___ N ___  Explain _______________

	


For the protection of your child, if someone else (other than yourself) will be picking up your child, please enter their information below, and sign to confirm your approval.  Those individuals listed below will be required to show picture ID.

	Name
	Relationship
	Phone #

	
	
	

	
	
	

	
	
	


Signature _________________________ Date __________

PLEASE COMPLETE PERMISSION SLIP ON OTHER SIDE OF FORM >>>

Please bring this form to the registration table.  

This is your ticket into VBS!!!!!

