
 

VVaaccaattiioonn  BBiibbllee  SScchhooooll  22001100  aatt  FFaaiitthh  LLuutthheerraann  CChhuurrcchh  

At Hero HeadQuarters, kids will meet unlikely Bible heroes who are often 

overlooked. Kids will discover that if they're willing to be used by God in any 

situation, no matter how big or small, they can make a difference. With God's 

power at work, they can be heroes right where they are! 

Cut on dotted line and return lower portion with updated Medical Form to Faith Lutheran Church. 

VBS 2010 REGISTRATION FORM 

PARENT/GUARDIAN INFORMATION 

Name(s): _____________________________________________________________________  

Address:  __________________________________ City: ___________________ Zip: _______    

Home Phone: (       )  Email: ______________________________________  

Church Affiliation, if any: _________________________________________________________  

Emergency Contact: ____________________________________________________________  

Relationship: ______________________ Home: (      )  Cell: (      )  

CHILD(REN) INFORMATION 

Children Attending:   All 5 days  or    Mon   Tue   Wed   Thu   Fri 

1st Child’s Name  ________________________________ Birth date ___/___/___  Age ______  

Gender: M F Grade entering in Fall: _____ T-Shirt Size: Youth S M L or Adult S M 

Would like to be in group with:  ____________________________________________________  

Is child taking medication?   No   Yes, specify:_____________________________________  

Is the information on your child's medical form current?   Yes    No, List changes: _________  

 ____________________________________________________________________________  

2nd Child’s Name  ________________________________ Birth date ___/___/___  Age  _____  

Gender: M F Grade entering in Fall: _____ T-Shirt Size: Youth S M L or Adult S M 

Would like to be in group with:  ____________________________________________________  

Is child taking medication?   No   Yes, specify:_____________________________________  

Is the information on your child's medical form current?   Yes    No, List changes: _________  

 ____________________________________________________________________________  

Name of any Medications must be accompanied by written instructions from the parent or physician 
and in their original containers. 

AAuugguusstt  22  --  66,,  22001100  

99::0000  AAMM  ttoo  1122::0000  PPMM  

CChhiillddrreenn  aaggeess  33  ttoo  66tthh  ggrraaddee..  

CCoosstt::  FFRREEEE!!  

((YYoouutthh  eenntteerriinngg  77tthh  ggrraaddee  oorr  

hhiigghheerr  mmaayy  bbee  YYoouutthh  GGuuiiddeess..))  

Closing Service & Lunch 

Friday, August 6th 

11:45 PM to 1:00 PM 

Including Games  

on the Patio! 

For more information contact: 

Faith Lutheran Church 

   8200 Ellis Ave. 

   Huntington Beach, CA 92646 

   www.faithhb.org 

   714-962-5571       or 

Sheri Swanson, VBS Director 

   skswanson1@yahoo.com 

   714-963-5883 


