VBS REGISTRATION FORM

One per Child

THE

ULTIMATE
HERO
Childs Name: Child’s Gender Child’s Age Date of Birth
School Grade

Completed (2024) Parent(s) Name Street Address

City Province Postal Code Phonel

Phone 2 Email

Home Church (if applicable)

Allergies, medical conditions, or special needs

In case of emergency, contact

Phone

Relationship to Child
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