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Parent(s)   ___________________________________________                                                                           Address______________________________________________

_______________________________________________________







Home Phone_____________  Alt. Phone​​​​​​​​______________
Emergency Contact ______________________ Relationship to student_________________Phone______________________
Food Allergies or Medical issues: ___________________________________________________
Student(s) Enrolling:

Name:


Grade:

Birth date:





3 years-Kindergarten:  Please submit $15.00 fees (per child) with registration

1st-6th grade: Please submit $20.00 fees (per child) with registration.

$35.00 maximum fee per family.

Scholarships are available; speak to Jen when you turn in your form.
University Lutheran Church

2122 University Ave.

Grand Forks, ND  58203

(701) 775-4745
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	Size

	Child’s 2/4 (XS)

	Child’s 6/8 (S)

	Child’s 10/12 (M)

	Child’s 14/16 (L)

	Adult Small

	Adult Medium

	Adult Large

	Adult X-Large

	Adult XXL


Please note your child(ren)’s size for their T-shirt.  Write their name by the appropriate size.  .

.

	Size

	Child’s 2/4 (XS)

	Child’s 6/8 (S)

	Child’s 10/12 (M)

	Child’s 14/16 (L)

	Adult Small

	Adult Medium

	Adult Large

	Adult X-Large

	Adult XXL


Please note your child(ren)’s size for their T-shirt.  Write their name by the appropriate size.  
University Lutheran Church


VBS 2012


August 6th-9th 





My child’s/children’s photos/image may be used to promote the activities of University Lutheran Church and may appear in any of their promotional material in printed or electronic form including web sites, or multimedia productions (videos).  I understand my child will not be identified in the pictures.





Signature:______________________________________








If you are unsure, please speak with Jen. 775-4745
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