
Linway United 

 Presbyterian Church 

VBS Registration  
June 26-29, 2023 

6:30 to 8:30 p.m.  
 

For Ages: 5 years old by Sept. 1 thru completion of 5th grade 
 

**Please, complete one form per child.**  

 

Name:  _________________________________            Age: _________      Birth Date:  ____________________                                                        

Last grade completed:  ______           Home Phone:   ____________________   Sibling(s) attending VBS:  ______  

Street Address: __________________________________      City, State Zip:  ____________________________  

E-mail:  ________________________________________  

Parent/Guardian’s Name: ___________________________________   Cell Phone:  ________________________    

Parent/Guardian’s Name: ___________________________________   Cell Phone:  ________________________    

In case of emergency, contact Name: __________________________  Cell Phone:  ________________________ 

Allergies or other medical condition: _____________________________________________________________ 

Name of home church, if any: ___________________________________________________________________ 

Names of designated adult(s) other than the parent to pick child up from VBS: 

1. ______________________________________                   VBS Date: __________________________________ 

2. ______________________________________                   VBS Date: __________________________________ 

Parent/Legal Guardian Signature:  _______________________________________________________________ 

We take photographs of our VBS activities. Some photos will be class groups & other will be of activities in which 
your child is a participant. Photographs may be used as part of a PowerPoint presentation shown during the 
closing day program. We may use some photos on our bulletin boards, in our monthly publications and/or on the 
church’s website. We will not use the names of any of the children. With your permission, please complete the 
information below. If you do not want photos of your child to be used, please initial the request at the bottom.  

I/We, the undersigned parent(s)/guardian(s) of __________________, hereby give consent to 

photographs of my/our child being displayed (check your consent, for either or both) … 

 ☐    on the Church premises/in Church publications 

 ☐    on the Internet website maintained by the Church 

I/We hereby waive and release the Linway United Presbyterian Church, its officers, board 

members, employees, and members from any liability related to the use of such photographs.  

Parent(s)/Guardian(s) Signature: ____________________________________________________  

Printed Name: __________________________________  Date: _____________________________        

☐    I/WE DO NOT give consent to have photographs of my/our child to be displayed on  

        the Church premises or on an internet website maintained by the Church. 
 

For planning purposes & to aid in the  
first night’s drop-off process, it would be  
helpful if you could return this form to the  
church by June 21.  Thanks! 

Mail to:   VBS 
      Linway Church 

                 600 Lincoln Highway 
                 North Versailles, PA 15137 
 


