
 

 

$20 Registration Fee per child  
Families 3 or more $50 total 
Please attach check to form 
Make check payable to: 
LHUMC-VBS 
- - - - - - - - - - - - - - - - - - - -  
For office use only: 
 
Fee Pd. ____  Date _____ 

Child’s Name __________________________________________________________________    Sex:  M □   F □    
 
Birthdate: ____ / ____ / ____   Age as of Sept. 1, 2008: ______  Grade Entering: _____ School: ___________________________ 
 
Parents’ Names: ______________________________________            ______________________________________________ 
                      Mother       Father 
Hm. Phone: (________)____________________ Parent E-mail: ___________________________@_______________________ 
        
Mom’s Wk.: (____)______________ Cell: ( _____)_____________ Dad’s Wk: (_____)_____________ Cell: (______)__________ 
 
Address: _________________________________________ Apt. # ________    City: _________________   Zip: _____________ 
     
Church: LHUMC _________  Other: (Please List Name) ___________________________________________________________ 
 
Child’s T-Shirt Size:  S (6-8) ___  M (10-12) ____ L (14-16)____        Adult Size: (Volunteers)  S ___ M __ L ___ XL ___ 
 

WHERE CAN YOU PLUG IN AS A VOLUNTEER?  
□Teaching         □Crafts       □Family Celebration       □Recreation       □Kids’ Snacks       □Teachers’ Snacks 
   or assisting         

MEDICAL INFORMATION: (Must be completed in full) 
  
_________________________________________________________________________________Phone:  (_______)__________________ 
Name & address of child’s physician 
 
________________________________________________________________________________Phone: (_______)___________________ 
Name & address of hospital preferred 
 
Allergies or health problems of child: _________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
In case of emergency, please list name of person to  contact if parents cannot be reached: 

 
_______________________________________________________________________________Phone:  (_________)__________________ 
Name & Relationship 
 
If  my child becomes ill or is injured, I authorize Lake Highlands United Methodist Church, Vacation Bible School  and its staff to 
obtain emergency medical treatment, and  I hereby release said church from liability for action taken pursuant of this release. 
 
____________________________________________________________              ___________________________________ 
          Signature of Parent or  Guardian         Date 

PLACEMENT WITH FRIENDS:  We cannot honor all requests for your child to be placed in a group with 
multiple friends. However, if you desire, you may list ONE friend that your child would like in his or her 
group. We will do our absolute best to honor those requests for children registered by June 1st.                           
Friend’s Name: ____________________________________ ______ 

LAKE HIGHLANDS UNITED METHODIST CHURCH 

Vacation Bible SchoolVacation Bible SchoolVacation Bible SchoolVacation Bible School    

June23-27, 2008 •  9 a.m. to noon     
For children four years old (as of Sept. 1, 2008)  

through those entering sixth grade 
Registration deadline: June 8th  

LAKE HIGHLANDS UNITED METHODIST CHURCH 
Street Address: 9015 Plano Road at McCree • Dallas,  Texas 75238 
Mailing Address: P.O. Box 551389 • Dallas, Texas 75 355 
 
For more information, contact Anita Pittman @ 

ampittman2000@yahoo.com  

Choose for yourselves this day 

whom you will serve. 
Joshua 24:15 


