
 
Trinity’s Everest VBS 

Registration Form 
(Ages 3-11; one per child) 

June 14th -18th; 6:15pm – 8:15 pm 

 

Child’s Name ________________________________ 

Child’s Age: ____ Date of birth: _________________ 

Last school grade completed: __________________ 

Name of parent(s):____________________________ 

Street address: ______________________________ 

City: _______________________________ 

State: _________ Zip: ____________ 

Home telephone: (____) ________________ 

Parent/caregiver’s cell phone: _________________ 

Home e-mail address: ________________________ 

In case of emergency, contact: ________________ 

Relationship to child: ________________________ 

Allergies/medical conditions: _________________ 

Home church (if applicable): __________________ 

Are you willing to help the week of VBS? Yes __No __ 
 

** Completed forms can be mailed to 

Trinity Lutheran Church, 64 S. Main St. Boonsboro, MD  21713 

or dropped off at the church office 301-432-2226. 

 

Come join the adventure! 


