
Please return this form 
with your payment to the

114 SE Douglas Street
 Lee’s Summit, MO 64063

 or VBS sign-up table

Checks payable to LSUMC

Registration includes:
 Music CD & White T-Shirt

Additional CDs are available 
for purchase for $5

____cash
____check 
# ________
____CD received
Received by: 
________________

$5 per child registration March 30 - May 18  or  $10 per child registration May 19 - July 13   
No walk-ins accepted

Vacation Bible School 
R  E  G  I  S  T  R  A  T  I  O  N  

Child's Last Name ________________________________      First Name ___________________________    Male/Female    

Entering Grade (Fall 2008) ____ 

Age ____  Birth Date ___________  Shirt size: Youth    XS   S  M  L   XL     Adult  S  M  L   XL                                      

Special Needs/Allergies     ____________________________________________________________

Address_______________________________________  City______________________________________  Zip_________

Mom's Name ___________________________  Mom’s Daytime Phone:   _______________________  Home Phone: __________________________

Dad’s Name  ___________________________  Dad's Daytime Phone:    _________________________ Email Address: __________________________

#2 Child's Last Name ______________________________      First Name  ___________________________  Male/Female   

Entering Grade (Fall 2008) ____ 

Age ____   Birth Date____________  Shirt size: Youth    XS   S  M  L   XL     Adult  S  M  L   XL                                        

Special Needs/Allergies  _____________________________________________________________

#3 Child's Last Name _______________________________     First Name ___________________________   Male/Female   

Entering Grade (Fall 2008) ____

Age ____   Birth Date____________  Shirt size: Youth    XS   S  M  L   XL     Adult  S  M  L   XL                                       

Special Needs/Allergies ______________________________________________________________

I authorize the use of my photo or my child’s (children’s) photo for promotional purposes of the LSUMC website or in LSUMC publications.

         ______________________________ (printed name) ______________________________ (signature)

        Childcare will be provided for on-site volunteers.  Complete the  following if applicable:

         ___  I need childcare for my ____  month/yr-old child. Child’s Name: ___________________________

         Allergies  __________________________________________________ Birth Date ____________

         ___  I need childcare for my ____  month/yr-old child. Child’s Name: ____________________________ 

         Allergies ___________________________________________________ Birth Date ____________

         ___  Yes, I’d love to help!  Please contact me.

         ___  I’ve included money for an additional Music CD.

         ___  My family is interested in LSUMC.  Please contact us with welcoming information.

         If you have any questions, please contact Miranda Steffen at 524-4966 or msteffen@every1church.com


