
Vacation Bible School Registration
June 23 - 27 | 5:00 - 7:30pm

Optional dinner: 4:30 - 4:50pm
3 years old (potty-trained) through 5  gradeth

Registration is $10.00 per child. Dinner for the whole week is $10.00 per child.

Family Last Name:_________________________________

Child’s Name:______________________ M/F ____ DoB ________ Grade entering_____

Child’s Name:______________________ M/F ____ DoB ________ Grade entering_____

Child’s Name:______________________ M/F ____ DoB ________ Grade entering_____

Child’s Name:______________________ M/F ____ DoB ________ Grade entering_____

Parent Phone Number: _________________________________

Home Address:________________________________________________________________

Email:__________________________________ Home Church:_______________________

Emergency Contact:___________________________

Relation to child:_________________Phone Number:______________________________

Is Parent Helping: Y/N

At True North, kids discover
that they can trust Jesus in a
wild world! True North is filled
with awesome Bible-learning

experiences kids see, hear, and
touch! Hands-on science
experiments, and team-

building games, are just a
couple of the standout

activities that help faith flow
into real life. 



Medical Release
Child’s Name:__________________________________________
Allergies/Health Concerns:____________________________
_________________________________________________________

VBS 2025

June 23 - 27
4:30- 4:50pm Dinner 

5:00 - 7:30pm VBS

3 years(potty-trained) 
through 5  gradeth

Fellowship Community Church
6263 S. Parker Rd.

Centennial, CO 80016
303-699-1110

Fellowship Community Church (FCC) Authorization
I do hereby authorize FCC to directly contact the persons named on this

form. In the event that parents or guardians, other persons named, on this
form cannot be reached, the FCC personnel are hereby authorized to take
whatever action is deemed necessary in their judgement for the health of

the child.

Child’s Name:__________________________________________
Allergies/Health Concerns:____________________________
_________________________________________________________

Child’s Name:__________________________________________
Allergies/Health Concerns:____________________________
_________________________________________________________

Child’s Name:__________________________________________
Allergies/Health Concerns:____________________________
_________________________________________________________

I have read and agree to this statement as it is written:


