POWER LAB VACATION BIBLE SCHOOL
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Child’'s Name:

Please Complete One Reqistration Form per Child

Street Address:

City: State: Zip:

Age of Child: Date of Birth: Male _ Female

Last School Grade Completed (as of June 2007):

Allergies or Medical Conditions (if none, please write None):

Parents or Legal Guardian Name:

Home Telephone: ( ) Cell: ( )

E-Mail Address:

Emergency Contact Name (NOT Parent or Guardian):

Home Telephone: ( ) Cell: ( )

Home Church: Would you like information on Galilee UMC?

VOLUNTEERS!!! Please place a check mark where you would like to support this VBS program:

Preschool Lead Teacher/Assistant Teacher ~__ Administrative Support

Preschool Coordinator ______VBS Director’s Aide

Elementary Crew Leader/Assistant Leader _____Assembling Name Tags in Advance
Elementary Station Leader ____Organizing Donations

Nursery Leader/Assistants _____Visual/Sound Techs (1 of each) VBS Week
Health Aide/Nurse ____ Registration Table VBS Week

Help with organizing VBS crafts _____T-shirt/CD Table VBS Week

Help with decorations beginning in March _____Photographers VBS Week

Set-up on Sunday, July 6, at 1:00 p.m. ____Picking up Decorations from Other Church
Clean-up on Friday, July 11, after VBSends __ Need more information?

Reqistration Fee: $35 for the 1% child (Fee includes VBS supplies, T-shirt and snacks each day)
$30 for additional siblings (Fee includes same as above)
Make checks payable to: Galilee UMC

If, for some reason, you are unable to pay the fee, scholarships are available.
Please contact the church office at 703 — 430-2203.

Please check your child’s T-shirt size: __ Small ____ Medium ____Large

RELEASE: | hereby release and hold harmless Galilee UMC and designated leaders from all liability for damage,
illness or injury. In case of emergency involving injury or iliness, | give permission for Galilee UMC and its
representatives to order medical treatment. | also grant permission for use of my child’s photograph (but not name) on
materials produced by Galilee UMC for in-house use only.

Signature of parent/guardian: Date:

Questions? Contact: Leigh Pappalardo, VBS Director, at 703 — 430-2203, ext. 22 or by e-mail at
Leigh.Pappalardo@GalileeUMC.org
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