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      REGISTRATION FORM 

    Vacation Bible School 

    St. Rita – St. Paul - Precious Blood  

    July 19 – 23, 2010 
                                                                  
                         Who can attend? Children Age 4 thru entering Grade 6 

 

When: Monday thru Friday, 9:00am to Noon 
with a closing program and dinner on Friday night at 6:00 p.m.  

 

Where:   St. Paul Church           Cost:   $ 20.00 per child (max. $50/family)  
 

Registrations must be returned to your Parish Office or to St. Paul’s church office at  

1000 West Wenger Road, Englewood, OH  45322.  Deadline to register is July 1
st

.   

Medical Release Form and payment must accompany registration.    

Please make checks payable to    St. Paul St. Paul St. Paul St. Paul ChurchChurchChurchChurch....    
 

�Detach and keep upper portion for your information------------------------------------------------------------------- 
 

I am enrolling these children in VBS 2010 (please print, include teen volunteers include teen volunteers include teen volunteers include teen volunteers 7777thththth    grade & oldergrade & oldergrade & oldergrade & older))))    

 

NAME OF CHILDNAME OF CHILDNAME OF CHILDNAME OF CHILD    AGE ON JULY AGE ON JULY AGE ON JULY AGE ON JULY 1111,20,20,20,2010101010    GRADE IGRADE IGRADE IGRADE IN FALL 20N FALL 20N FALL 20N FALL 2011110000    

   

   

   

   

 

Parent(s) Name(s) ______________________________________________________________________________________ 

Address ___________________________________________________ City________________________ Zip ____________ 

Email address  _________________________________________________________________________________________       

Home phone  #________________________ Work #________________________ Cell/Pager #_____________________ 

Emergency contact if we cannot reach you  _____________________________________________________________ 

       Name     phone 

Child(ren) allergies/Information we should know about:  ________________________________________________ 

 

 � I would like to participate in a VBS component for adults. 

 

Parent Signature __________________________________ PHONE NUMBER____________________ 

 

PARISH ____________________________________ 


