
Hometown Nazareth VBS Registration Form 
July 25-26-27 @ Crossroad Community Church ~ Preschool through Grade 5 

(Please fill in completely) 
 

Name ________________________________________________________________________________ 
 
Date of Birth _______________  Grade Completed 2011 _______________  Age ____________________ 
 
Parent/Guardian(s) _______________________________________________________________________________ 

Address _______________________________________________________________________________________ 

City ___________________________________________ State ________  Zip ___________________________ 

Home Phone ___________________  Cell Phone _______________________  Email __________________________ 

 

Emergency Contact Name and Number (other than parent) _________________________________________________ 

Special Needs/Allergies ___________________________________________________________________________ 

Dietary Needs/Other Special Considerations____________________________________________________________ 

Is there a special friend your child would like to be with? __________________________________________________ 

Who may your child be released to? Tribe Assignment 
 (completed by church) 

_________________________ ___________________________

_________________________ ___________________________

_________________________ ___________________________________ 

 

317-398-2575 


