
	

Dixie Baptist Church VBS Registration 
Form (One per Family) 

 

Name(s): ________________________ Age(s): ________  
Name(s): ________________________ Age(s): ________  
Name(s): ________________________ Age(s): ________  
Name(s): ________________________ Age(s): ________  
Name(s): ________________________ Age(s): ________  
Name(s): ________________________ Age(s): ________  
Parent Name:____________________________________ 
Street Address:___________________________________ 
City: ________________ State: _____________ Zip: _____ 
Home Phone: ______________________  
Cell Phone: _______________________  
Parent E-mail: ______________________________________ 
In Case of Emergency Contact: ________________________ 
Allergies or Other Medical Conditions:__________________ 
Home Church: ______________________________________ 


