
Saint Mary of the Lake Vacation Bible School 

Participant Registration Form- One Per Child  

 

August 6-10
th

, 2018 from 9:00 a.m. -noon          

 Saint Mary of the Lake Parish Life Center 

        For ages 4 thru Age 10  

$40 per child due with registration ($45 if after July 6
th

, Final Deadline July 23)  
($100 family maximum) includes t-shirt and one CD per family  

Sign up early to ensure a place!  Elementary limit 120 kids, Preschool limit 40 kids 

 

 

Child’s name:________________________________ Age (on 7/1/18)_____ 

T-Shirt size (please circle) T-shirt sizes, past early deadline, are subject to availability 

 

youth extra-small          youth small    youth medium      youth Large    

 

Gender  Male____ Female____ 

Address:___________________________________  Grade (fall 2018)____ 

 

City:___________________________ State:_____  Zip:___________ 

 

Home Telephone:__________________  Cell:___________________ 

Email Address:  ____________________________ 

Parents Name(s):_______________________________________ 

Number to call if child is ill during VBS:___________________ 

 

Name(s) of people with permission to pick up my child from VBS:   
Child will only be released to the person(s) listed below. 

Any changes must be written by parent and given to leader at the start of the day. 

Name:   Relationship to child: Phone: 
 

_________________________ _______________________ ___________________ 

 

_________________________   _______________________ ___________________ 

 

Allergies or other medical/ behavioral condition:________________________________ 
 

To see a complete list of snack ingredients used during the week, visit our website 

www.stmarys.wbl.org/learn/vacationbibleschool/snacklist 

Please sign below if you do not want Saint Mary’s to use your child’s photo:      
_______________________________ 
Photos will only be used for Saint Mary of the Lake promotions.  No names with photos will be used on the website. 

 
Contact Theresa Steffes at 651-429-8001 ext. 251 tjsteffes@stmarys-wbl.org  

 

Office use:  Cash_____  Check No.______  Amount_______ Date________  Comp______ 

Office Use 

only: 

Group # 

 

mailto:tjsteffes@stmarys-wbl.org

