
                                    
    2016 Vacation Bible School 

August 1st — 5th, 2016 
9:00 a.m.—Noon                                                     

 

Registration Form 
                            $10 per child/Maximum $25 per family 

 
Parent/Guardian Name: _______________________________________________________________ 
 

Are you the:  ___Parent    ___Relative (indicate relationship) __________________     ___Neighbor/Friend 
 

Is the following contact information:  ___Yours    ___Child’s   ___Both 
 

Address: ____________________________________________________________________________ 
 

Phone: Home_____________________   Cell_____________________   Work_____________________ 
 

Email: ______________________________________________________________________________ 
 

Emergency Contact: __________________________________ Phone: _________________________ 
 

Church Member? _________ Name of your church: __________________________________________ 
 

Would you like more information about Lakeside Presbyterian Church? ___________________________ 
 

***  Who else has permission to pick up your child?  *** 
 

Name: ________________________________________Phone: ________________________________ 
 

Name: ________________________________________Phone: ________________________________ 
 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
 

1. Child’s Name: _____________________________________________________________________ 
 

Date of Birth: ______________________________ Age: _________ Grade in fall of 2016:____________ 
 

Allergies or other concerns: _____________________________________________________________ 
 
2. Child’s Name: _____________________________________________________________________ 
 

Date of Birth: ______________________________ Age: _________ Grade in fall of 2016:____________ 
 

Allergies or other concerns: _____________________________________________________________ 
 
3 Child’s Name: ______________________________________________________________________ 
 

Date of Birth: ______________________________ Age: _________ Grade in fall of 2016:____________ 
 

Allergies or other concerns: _____________________________________________________________ 
 

Please complete the form on the back of this page 

4601 South Flagler Drive, WPB 33405 
office: 561-833-3756               

admin@lakesidepres.org 

 



2016 Vacation Bible School 
Release Form 

 

 
 
 

RELEASE FOR MINOR CHILDREN (Under 18)  

I, (print name)___________________________________________, parent or official guardian of 

(child’s name)____________________________________________hereby grant permission to 

Lakeside Presbyterian Church, its employees or representatives, to take and use: (check all that 

apply:) __photographs/digital images __videotape __audio recording or quoted remarks of my 

child for  use in promotional or  educational mater ials as follows: __printed publications or  

materials __electronic publications or presentations __Websites. I agree that my child’s name and 

identity: __may be revealed __may not be revealed in descriptive text or commentary in  

connection with the image(s).  

 

____________________________________ 

(Date)  

____________________________________ 

(Signature of Parent or Guardian) 

 
Lakeside Presbyterian Church 

4601 S. Flagler Drive 
West Palm Beach, Florida 

561-833-3756 
T-Shirt Sizes for Children 
Child #1   _____Sm   _____Med   _____Large 
 
Child #2   _____Sm   _____Med   _____Large 
 
Child #3   _____Sm   _____Med   _____Large 


