
Wekiwa Springs Baptist Church 

Vacation Bible School 
Registration Form 

Sunday, July 27 - Friday, August 1, 2014 
Nightly -  6:00 PM - 9:00 PM 

 
VBS is for children ages 5 thru 5th grade  

Children must be 5 years of age by September 1st. 
There will be no nursery provided. 

VBS is Free (no fees involved) 
 
Child's Name: ________________________________________________________________________________ 

Grade Completed as of June 2014: __________________________ Birth Date: ___________________________ 

School Attending: ___________________________________ Church Attending: __________________________ 

Home Address: _______________________________________________________________________________ 

City: __________________________________________ State: ____________ Zip Code: ___________________ 

Father/Guardian: ___________________________________________ Primary Phone: ____________________ 

Email: ____________________________________________________ Cell Phone: ________________________ 

Mother/Guardian: __________________________________________ Primary Phone: _____________________ 

Email: ____________________________________________________ Cell Phone: ________________________ 

OK to release to _____Dad  _____Mom _____Other, who____________________________________________ 

Emergency Contact: _________________________________________ Phone: __________________________ 

Special information: (allergies, etc.)______________________________________________________________ 
Snacks are given out at "Snack Time," please let us know if your child is allergic to any food item.  
 
+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 

 
If you are NOT the parent/legal guardian, are you authorized to register child for Vacation Bible School 
at Wekiwa Springs Baptist Church: Yes _________ No _________ 
 

I hereby register my child for Investigation Destination VBS at Wekiwa Springs Baptist Church and give my 
consent for my child's pictures to appear in church related publicity on the church Website, bulletin board, 
Facebook page or inter-church publicity. 
 

Name (print) ___________________________________________ Relationship to child: ___________________ 
 

Signature: ____________________________________ Date: _____________________ Phone: ______________ 
 

Mail or hand deliver completed registration form to:  Wekiwa Springs Baptist Church, 584 N. Wekiwa Springs Rd,  
Apopka, FL 32712 ~~ Phone:  407-886-7864 (Please leave a message and your call will be returned) 
Registration form must be completed before child can attend VBS. 


