
St. Peter Lutheran Church - 2026 VBS​
Youth Registration Form: Complete & return to​

StPeter.VBS2026@gmail.com  
 

 

 

 

 

​
Registration Form (one child per form)  to Attend Session 1:   ____  or Session 2:   ____ 

Child’s Name: ________________________________________________________________ 

Date of Birth:  ___/____/_____    Age: ______   Last Grade Completed: __________ 

Special Needs:  Medical  /  Food Allergies  /  Other ​
(Circle above and explain here or on the back.) _________________________________ 

Parent/Family/Guardian ​
​ Name: ____________________________________________________ 

​ Phone: ____________________________   Alt Phone: _________________________ 

​ E-mail:  _________________________________________________________________ 

​ Mailing Address: _________________________________________________________ 

​ ​     ______________________________________________________________ 

Home Church (if any): ______________________________________________________ 

Emergency Contact Name: _______________________________  Phone: 
__________________________ 

​ ​              Name: _______________________________  Phone: 
__________________________ 

Name(s) of person(s) who may pick up this child from VBS:  
___________________________________ 
      (Continue on back if necessary) 

Photo Release:  ____(Yes or No) : I authorize St. Peter Lutheran Church of Walburg to use my child’s photo 
publicly in VBS materials. I understand the images may be used in print publications, online publications, 
presentations, website, and/or social media. I also understand that no royalty, fee or other compensation shall 
become payable to me by reason of such use. 

Free Vision Screening Release:  ____(Yes or No): I authorize the Lions Club to provide free vision screening 
for the above listed child during the VBS event. Results will be sent home to the parent or guardian.  

mailto:StPeter.VBS2026@gmail.com


Parent / Guardian’s Signature: _______________________________________________   Date: 
_________________ 


