
(may be picked up & paid for during 
VBS week) 

(In addition to Parent)  Name     Relationship    Phone No. 

    Street     City     Zip 

Please Print 
Family Last Name: _________________________________________ Phone No. __________________________ 
 

Address:________________________________________________________________________________________ 
 
E-mail address: ________________________________________ Cell phone No. __________________________ 
 

Father: ______________________________________ Mother:  _________________________________________ 
 

Emergency Contact: ____________________________________________________________________________ 

Children should wear play clothes and durable shoes-please no sandals, flip-flops, or crocs. 

HIGH SEAS EXPEDITION FEES: 
1st child $30.00 ___________ ($25.00 if paid before 5/31) 

2nd child $15.00 __________ 
3rd child $10.00 __________ 
Additional children: No additional charge 
Lock-in fee: (children who have completed 4th or 5th grade) $10.00 ________ 
Would you like to reserve an extra CD if available for $7.00? Yes______ No ______ Due ______  

 
Please return this completed form (Front & Back) to the church during the week or bring to  
the VBS registration table on Sunday morning. We cannot accept the forms without your            accompanying 
payment (either cash or check made out to FPCP) or scholarship arrangements.     All CD’s and iron-on decals will be 
available at the registration table after payment is received. 

Confidential scholarships are available. 
Contact Mary Crosier ‐ 734.453.6464 ext. 117 

or Amy D’Urso ‐ 734.254‐9394 

 

Child’s Name: ____________________________________ 
 

Birth Date: ______________________________________ 
 

Last School grade completed: ____________________ 
 

Allergies or other medical conditions:  ____________ 
 

__________________________________________________ 

 

 

Child’s Name: ____________________________________ 
 

Birth Date: ______________________________________ 
 

Last School grade completed: ____________________ 
 

Allergies or other medical conditions:  ____________ 
 

__________________________________________________ 

 

 

Child’s Name: ____________________________________ 
 

Birth Date: ______________________________________ 
 

Last School grade completed: ____________________ 
 

Allergies or other medical conditions:  ____________ 
 

__________________________________________________ 

 

 

Child’s Name: ____________________________________ 
 

Birth Date: ______________________________________ 
 

Last School grade completed: ____________________ 
 

Allergies or other medical conditions:  ____________ 
 

__________________________________________________ 

 

Vacation Bible School Registration Form 
July 19-23, 2010 

9:00 am - Noon 
of 

Oceans 

FUN! 



First Presbyterian Church 
701 Church St. 
Plymouth, MI 48170 
734.453.6464 
 
 
 
 
 
 
 
 
 
PHOTOGRAPH RELEASE 
 
As part of my child’s (children’s) participation in Vacation Bible School (VBS)  
at First Presbyterian Church of Plymouth, I hereby give my consent to the  
photographing/video-graphing of my child (children) and to the recording of  
my child’s (children’s) voice(s).  
 
VBS at the First Presbyterian Church of Plymouth is hereby authorized to use  
or cause to be used said still photographs or motion picture footage and voice  
recording for general publicity or other Church purposes. Said photograph 
and/or recordings may be used singularly or in conjunction with other  
photographs and/or recordings. 
 
First Presbyterian Church of Plymouth’s VBS has my authorization to  
reproduce, or cause to be reproduced and used such photographs and voice  
recordings. 
 
I hereby release VBS at the First Presbyterian Church of Plymouth, their  
directors, officers, agents and employees from all claims of any kind on account  
of such use. 
 
Child or Children Names: 
 
___________________________    _____________________________ 
 
___________________________    _____________________________ 
 
Parent Name: _______________________________________________ 
 
Parent Signature: ______________________________ Date: _________ 


