
 
 

Name of Child:  Name of Child:  Name of Child:  Name of Child:  _________________________   o M  o F   Birth date:_____________   Grade/Age in Fall________  
    T-Shirt Size:        Child:  Med __ Large__      Adult : Sm__ Med__ Large __ X-tra Large __ 

    

Name of Child:  Name of Child:  Name of Child:  Name of Child:  _________________________   o M  o F   Birth date:_____________   Grade/Age in Fall________ 
   T-Shirt Size:        Child:   Med __ Large__      Adult : Sm__ Med__ Large __ X-tra Large __ 

 

Name of Child:  Name of Child:  Name of Child:  Name of Child:  _________________________   o M  o F   Birth date:_____________   Grade/Age in Fall________ 
   T-Shirt Size:        Child:   Med __ Large__      Adult : Sm__ Med__ Large __ X-tra Large __ 

 

Do any of your children have any allergies?  _______________________________________________________ 
                                                                                                                                                IIIIFFFF    SOSOSOSO, , , , PLEASEPLEASEPLEASEPLEASE    MAKEMAKEMAKEMAKE    ARRANGEMENTSARRANGEMENTSARRANGEMENTSARRANGEMENTS    FORFORFORFOR    SNACKSSNACKSSNACKSSNACKS    WITHWITHWITHWITH    KKKKRYSTENRYSTENRYSTENRYSTEN    ATATATAT    THETHETHETHE    CHURCHCHURCHCHURCHCHURCH    OFFICEOFFICEOFFICEOFFICE. . . .  
 

Address:  _______________________________________________  City:  __________________  Zip: ___________ 
 

Parent/Guardian:__________________________   Hm. Phone:_______________   Wk. Phone: _____________________ 
 

Parent/Guardian email:____________________________________________________________________________ 
 

Emergency Contact Name:  __________________________________  Emergency Contact Phone: ____________________ 
 

What church do you attend? ________________________________________________________________________ 
 

Please put me in a group with the following friend: __________________________________________________________ 
 

Release—In consideration for my child being allowed to participate in Vacation Bible School and all its related activities, I agree to hold  
harmless and release SouthWoods Christian Church, it’s paid staff and volunteer leaders from liability for any fault, mistake, negligence,  
or omission causing damage, loss, injury, or death to my child arising from my child’s attendance and participation at Vacation Bible School, 
including any damage, loss, injury, or death arising from the provision of emergency medical treatment. I grant permission to use my child’s 
photograph on the church website or other official church printed publications or videos. 
 
 

Signature of Parent or Guardian___________________________________________   Date__________________ 

 
 

 
 
 

When?   June 3rd thru June 7th, 2019   9am-Noon 

Who?   For kids going into Kindergarten thru going into 6th grade 

How Much?  $10 per child / $30 family maximum 

Where?   SouthWoods Christian Church 
                          16110 Metcalf Ave, Overland Park KS 66085  

Prizes?   Absolutely! 

 
 More Questions? Contact the church office at 913-681-5100 

To register please complete and return the bottom portion of  this flyer to : 
SouthWoods Christian Church   16110 Metcalf  Ave.   Overland Park, KS   66085. SouthWoods Christian Church   16110 Metcalf  Ave.   Overland Park, KS   66085. SouthWoods Christian Church   16110 Metcalf  Ave.   Overland Park, KS   66085. SouthWoods Christian Church   16110 Metcalf  Ave.   Overland Park, KS   66085.     

or return to the table located in the auditorium. To print more forms go to: 

www.southwoods.org 

VBS REGISTRATIONVBS REGISTRATION  

Vacation Bible School  2019Vacation Bible School  2019  

T-SHIRT  

REGISTRATION   

DEADLINE! 

SUNDAY  

MAY 19, 2019  


