
  
presents 

Insect Inside 
Trinity Christian Chapel 
Vacation Bible School 

July 20- 24, 2009 
6:30 – 9:00 PM 

Registration form 
 

Name: 
 ____________________________________ 
Address:  ____________________________________ 
City: ______________   State: 
_____Zip:______________ 
Home Phone: _____________   Cell:____________ 
Parent/ Guardian Name(s): _________________________ 
Emergency Contact other than parents: 
 ____________________ 
Relationship to child: ______________  Phone: __________ 
Any and all known and suspected allergies: please list ALL: 
_______ _______ _______ _______ 
_______ _______ _______ _______ 
_______ _______ _______ _______ 
 

How did you hear about our VBS? 
Friend   church   Internet  other: ________ 
 

• I am willing to help out in any way.   Yes  No 
• I am willing to donate snack foods.    Yes  No 

If you respond “Yes” to either, you will be contacted soon. Thank you! 


