GOOD SHEPHERD LUTHERAN CHURCH and CORPUS CHRISTI 
VACATION BIBLE SCHOOL 	2023 REGISTRATION 
June 27-29 5-8pm

Child’s Name _______________________________________________________

Child’s Birthday_______		Child’s Age____	Last Grade Completed ______

Parent/Guardian Name _______________________________________________

Street Address ______________________________________________________

City _____________________	State __________	Zip Code _________________

Primary Phone __________________	Secondary Phone _____________________

Email: _________________________	Home Congregation: __________________


Person responsible for picking child up after VBS each day: (list additional on back)

Name and Relation___________________________ Phone # ________________

In case of emergency (when parent/guardian cannot be reached) please contact:

Name and Relation___________________________ Phone # ________________

Please list all allergies and medical conditions of child: ______________________



I give my child permission to participate in Vacation Bible School (VBS) at Good Shepherd Lutheran Church (GSLC). I will not hold GSLC, its staff, or volunteers responsible for accidents, claims, or damages arising from my child’s participation in program activities. I also give GSLC permission to use any photographs or videos of me or my child taken at VBS in future promotional materials for its sites and programs. My child shall comply with all the rules set forth by GSLC or be removed from VBS events and sent home. 

Signature of parent/guardian ____________________________ Date __________
