
 

 

 

 

 

REGISTRATION 
                       (Parishioners given first priority) 

 

PLEASE PRINT 

 

Parent/Guardian Name:_____________________________________________________________ 

Address: ______________________________________________________________________________ 
  Street address    city    zip 

Home telephone: ______________________ cell phone:___________    

Home e-mail address ______________________________________________ 
 

In case of emergency (when the parent/guardian cannot be reached) please contact: 

 

  Name:_______________________________________    Phone:___________________________ 

  Relationship to child(ren): ___________________________________________ 

 

Person responsible for picking up this child or children at the end of each VBS day:  

Name ____________________________             Telephone Number: _____________________________ 

 

Signature of parent/guardian:______________________________________________________________ 

 

Child’s Name___________________________________ Nickname/preferred name____________________ 
 

Child’s age: _______ Date of birth: ___________  Gender:   F   M       Last school grade completed: _______ 

 

T-Shirt Size:   Child’s  S   M   L       Adult     S     M     L      XL 

 

Please indicate below if you would like to volunteer 

 Site Guide              Assistant               Snacks                  Other________________________ 

 

Days available: ____________________________________________________ 

 

Registration fee:               one child— $20   

    Siblings:                 two children— $35    $10 for each additional child  

   (Payment due with registration form)        

            use back for additional children 

 

S t .  P i u s  X  C a t h o l i c  C h u r c h  

J u n e  2 5— 2 9       8 : 3 0 a m -



Child’s Name___________________________________ Nickname____________________ 

 

Child’s age: _______ Date of birth: ___________  Gender:   F   M        

Last school grade completed: _______ 

 

T-Shirt Size:   Child’s  S   M   L       Adult     S     M     L      XL 

 

 

 

 

Child’s Name___________________________________ Nickname____________________ 

 

Child’s age: _______ Date of birth: ___________  Gender:   F   M        

Last school grade completed: _______ 

 

T-Shirt Size:   Child’s  S   M   L       Adult     S     M     L      XL 

 

 

 

 

 

Child’s Name___________________________________ Nickname____________________ 

 

Child’s age: _______ Date of birth: ___________  Gender:   F   M        

Last school grade completed: _______ 

 

T-Shirt Size:   Child’s  S   M   L       Adult     S     M     L      XL 

 

 

 

 

 


