Word of Life Lutheran Church VBS 2026  
“Food Truck Party”
Registration and Waiver Form

DATES: JULY 20-24 | 9:00AM – 11:30AM

Vacation Bible School is open to any child age 3 1/2 through 5th grade (children younger than 3 1/2 will be determined on a case-by-case basis). Middle school youth, and older, are encouraged to volunteer as assistants.

Complete and return the registration forms, with your registration fee of $30.00 per child. The fee covers the cost of snacks, crafts, a t-shirt, music flash drive for each family, a class photo, and other miscellaneous costs associated with our program. Class assignments are based on the grade your child will be entering in the 2026-2027 school year. Registration will be handled on a first come, first served basis. Welcome/confirmation emails will be sent out two weeks prior to the start date. Phone calls will be made to those who register after classes are full.

We will do our best to estimate t-shirt needs. But the deadline to guarantee a t-shirt is Sunday, June 28th. Please return all forms to the church office or drop them in the wooden mailbox located by the church front door.

Our VBS theme this year is “Food Truck Party”. The main verse as is Matthew 6:11, “Give us this day our daily bread.”  Your child will learn about how God provides for His people.

Daily Theme:
Day 1: God Provides Manna and Quail (Exodus 16)
Day 2: Elijah, the Widow, and the Endless Oil (1 Kings 17:8-16)
Day 3: Daniel and Friends Eating the Good Stuff (Daniel 1)
Day 4: Jesus Feeds the 5,000+ (John 6:1-13)
Day 5: Jesus Cooks the Catch of the Day (John 21:1-17)


Which days will the above child(ren) be attending:

Day 1: Yes ___ No ___	Day 2: Yes ___ No ___	Day 3: Yes ___ No ___	Day 4: Yes ___ No ___	Day 5: Yes ___ No ___

Waiver and Consent to Participate:
Our programs are designed to engage each participant with care, and while we have taken the utmost priority to provide for the safety of your child, occasionally, especially with more physical activities, there is a risk of injury. If there is an injury, we will first call the parent or guardian, and then the emergency contacts, and if it is deemed necessary, we will contact the proper medical personnel.

By registering your child(ren) and signing this form, you expressly assume the risk and legal liability and waive and release Word of Life Lutheran Church and Preschool from all claims for injuries, damages, or loss which your minor might sustain as a result of participating in any and all activities during the Preschool Fun Days.

Photos and video footage are periodically taken each day, and your child may be photographed or recorded by video as they participate. By signing, you consent to your child’s image and likeness being used in social media posts, upcoming promotional material, or other related usage without compensation or other required authorization.

Student Names:                                                                                                                             

Signature (parent or guardian): ____________________________________________


	Parent/Guardian Name:
	
	Email:
	

	Emergency Phone Number during VBS:

	

	
	
	2026-2027 Age/Class
	
	T-shirt Size

	Child 1 - First Name:
	
	
	
	3 1/2 yrs old 
	
	
	Youth 6-8 (S)

	
	
	
	
	[bookmark: _Int_WJ31gGsU]5 yrs (Pre-Kinder)
	
	
	Youth 10-12 (M)

	Birth Date:
	
	
	
	Kindergarten
	
	
	Youth 14-16 (L)

	
	
	
	
	1st Grade
	
	
	Youth XL/Adult S

	Sex: (circle one)
	Male               Female
	
	
	2nd Grade
	
	
	Adult M

	
	
	
	3rd Grade
	
	
	Adult L

	
	
	
	
	4th Grade
	
	
	

	
	
	
	
	5th Grade
	
	
	

	


	Does your child have any medical/special needs or food allergies?
(Briefly describe allergies, symptoms and course of action for staff to be aware of.)

	

	

	

	
	
	
	
	
	
	
	

	
	
	
	2026-2027 Age/Class
	
	T-shirt Size

	
	
	
	
	3 1/2 yrs old
	
	
	Youth 6-8 (S)

	Child 2 - First Name:
	
	
	
	[bookmark: _Int_69K94ux9]5 yrs (Pre-Kinder)
	
	
	Youth 10-12 (M)

	
	
	
	
	Kindergarten
	
	
	Youth 14-16 (L)

	Birth Date:
	
	
	
	1st Grade
	
	
	Youth XL/Adult S

	
	
	
	
	2nd Grade
	
	
	Adult M

	Sex: (circle one)
	Male                  Female
	
	
	3rd Grade
	
	
	Adult L

	
	
	
	
	4th Grade
	
	
	

	
	
	
	
	5th Grade
	
	
	

	


	Does your child have any medical/special needs or food allergies?
(Briefly describe allergies, symptoms and course of action for staff to be aware of.)

	

	

	




For additional children, please make copies of this form as necessary. 
