
 

 

 

 

 

 

  

 

Registration deadline:  June 22, 2019 

 

Child’s Name:   ___________________________________    M   F  (Please Circle One)    
  

Birthday:   ______   Age:____ Grade: ____ Church Membership: ________________________ 

 

Known Allergies / Other medical concerns:  _________________________________________      
             

Parent/Guardian(s) Name(s):        
             

 Address:  _______________________________________ Phone #: _____________________  
 

 

☐ Parent/Guardian Authorization: I give Consolidated St. Marion Baptist District Association permission to use 

photography/video of myself/my child taken at VBS for the current program and future promotion of The Consolidate St. 

Marion Baptist District Association programs.  

 

 Signature:     __________________  Date:             

 


