Vacation Bible School

July 11-15, 2011 9am-12:00pm
Age 4 (by Aug. 1) through 5th grade next fall.

Parishioner Fee: $20.00/child* (includes snacks and t—shirt)
*Non—Parishioners may register on a space—available basis after June 5th. Non Parishioner Fee: $25/child

Parent’s Name

Phone Number Cell

Address

Registered at Holy Family? YES NO

E—Mail Address:

Registration Form Male/

Student’s Name Female Age  Grade inthe Fall BirthDate  T-Shirt Sizex
1. M F ____ PK12345 S M L
2. M F ____ PK12345 S M L
3. M F _ PK12345 S M L

*T—Shirt sizes =S (6—8), M (10—-12), L (14-16)

I request Holy Family parish to allow my son(s)/daughter(s) to participate in Vacation Bible
School. I give my permission for my child(ren) to participate in this activity. In considera-—
tion of the making arrangements of this activity, I hereby release and save harmless Holy
Family Parish and any and all employees and volunteers from any injury resulting from this
activity. In case of emergency contact: (daytime numbers please)

Name Relationship Phone
Name Relationship Phone
Parent or Legal Guardian (signed) Date

OVER!!!




Does your child have any food allergies?

Is so, what are they?

Is your child allergic to anything else that we should be aware of?

We will also be selling the VBS music CD for $9 a piece. If you
would like to buy one please place your order today.

Are you ordering a CD? YES NO
CD Paid Date Cash __ Check#
Fee Paid Date Cash _ Check#

Holy Family Catholic Church
919 NE 96th Street

Kansas City, MO 64155

(816) 436—9200 x28
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