
 
 
 
 

Please Register by Thursday, July 8, 2010. 
 
Child’s Name: __________________________________________________________ 
 
Parent/Guardian Name: __________________________________________________ 
 
Street Address: _________________________________________________________ 
 
City: __________________________   State: _________   Zip: _________________ 
 
E-mail Address: _________________________________________________________ 
 
Phone Numbers:  Home: ___________   Cell: _____________   Work: _____________ 
 
Age Information: 
 Date of birth: ___________________________  Age: ______________________ 
  

School Grade Fall 2010: _________________________________________ 
 
T-Shirt Size (Circle one):  

Youth sizes: XS (2-4)   S (6-8)   M (10-12)   L (14-16)   XL (16+) 
 
Home Church: __________________________________________________________ 
 
Allergies/Medical Information/Other: _______________________________________ 
 
_______________________________________________________________________ 
 
Emergency Contacts (names and phone numbers if parent/guardian is unreachable): 
 
_______________________________________________________________________ 
 
My Child May Be Picked Up By: ___________________________________________ 
 
Relationship to Child: ____________________________________________________ 
 

Vacation Bible School 
Ages:  Entering Grades K-6 

 

July 12-16, 2010 • 9 am—Noon 
 

Coffeyville First United Methodist Church 
10th & Elm 

 

(620) 251-3240 • johnandjenny@revcollins.com 
 



 
Other Information:  
 
Are parents/grandparents helping with GALACTIC BLAST VBS? _____ 
 
If yes, where? ___________________________________________________________ 


