
CHILD / CHILDREN'S NAME (S)                  AGE       BIRTH DATE       *GRADE      SPECIAL NEEDS / ALLERGIES
                                  In  9/2011

New Monmouth Baptist Church
4 Cherry Tree Farm Road ~ Middletown, New Jersey 07748 

Vacation Bible School Registration Form
Dates for VBS: July 25-29, 2011       

*Children Entering Grades Pre-K ~ 5th Grade in September 2011

ADDRESS ___________________________________________________________________________________________________

CITY _________________________________________________________ STATE __________   ZIP CODE _________________

HOME PHONE ____________________________________  WORK PHONE ___________________________________________

PARENTS / GUARDIAN'S  NAMES

NAME _______________________________________________ CELL PHONE _________________________________________ 

NAME _______________________________________________ CELL PHONE _________________________________________

EMAIL ADDRESS__________________________________________ BELONGS TO _____________________________________

HOME CHURCH/LOCATION _________________________________________________________________________________

EMERGENCY CONTACT 1. NAME ______________________________________ PHONE ______________________________

EMERGENCY CONTACT 2. NAME ______________________________________ PHONE ______________________________

DOCTOR'S NAME _____________________________________________________ PHONE _____________________________

PHOTO RELEASE ________ YES _______ NO   Parent or Guardian Signature _____________________________________
(For NMBC use only. No names will be used or released of any child/children)

I have read this form and give permission for my child/children (as indicated above) to participate in all VBS 
activities. I understand that he/she is participating at his/her own risk. I agree to hold NMBC and its volunteers 
harmless for any injury which may be incurred by participating in this program. In the event I cannot be 
reached, I give permission to the director of the VBS program to secure emergency medical treatment of my 
child/children named herein. Signature:          Date:

Website: nmbchurch.org        Email: nmbchurch@nmbchurch.org           Phone: 732 671-5998


