
Harris United Methodist Church 
Vacation Bible School                              
July 19 - July 23,2010 

     
 8:30 – 11:30 – COMPLETED K Through  6th GRADE  

 

Registration Deadline: June 30, 2010 
Registration Fee: $5  

REGISTRATION FORM (One form per child. Please print) 
 

Child’s Name:    _______________     Birthdate:  _________Age_____                

School: _______________________________________________Last grade completed___  _ 

Home address:        Male              Female_____ 

City:     ___State:   ZIP:   ______  

Home phone: ( )      E-mail address__________  ___________ 

Mother/Guardian’s name: ____________________(work)             (cell)  ______  ____ 

Father/Guardian’s name:  ____________________(work) __        (cell)    

EMERGENCY CONTACTS:  Should medical attention be required, Harris United Methodist Church will 
attempt to contact parent(s) at the numbers provided. Please list other individuals to contact if you are 
not available. 
 
Name       Relationship                                       Phone _____________ 
 
Name       Relationship                                       Phone _____________ 
 
Allergies or other medical conditions:       ___________ 

Medication ________________________________Home church:_____     

How did you hear about VBS? ___________________________________________________ 

PARENTAL RELEASE:  
My child, named above, has my permission to participate in all activities associated with the Harris United 
Methodist Church VBS. In the case of injury or illness, the Church is authorized to render emergency first aid and/or 
seek all necessary medical attention. In such cases, I understand that I will be notified as soon as possible. I agree 
to hold harmless and blameless Harris United Methodist Church (including any additional adults participating in or 
providing assistance to any activity associated with this program), for my child’s participation in this activity. I waive 
all rights to any civil action against the above-mentioned parties. 
 
 
 
Parent’s Signature______________________________________________Date__________________ 
 

 



Please send registration form along with your payment of $5 
(payable to Harris United Methodist Church) 

Post dated by:  June 30, 2010 (Registration deadline) 
 

Mailing Address 
Harris United Methodist Church 

20 So. Vineyard Blvd 
Honolulu,HI  96813 

Attn:  VBS 


