Parent’s Name(s):

2explorinigithe Nattre of Ged

VACATION BIBLE SCHOOL 2026
COME EXPLORE WITH US!

JUNE 1sT—5™ 9:00—-12:30

ENTERING KINDERGARTEN TO GRADUATED 5TH GRADERS
AT FIRST PRESBYTERIAN CHURCH
13TH STREET WEST AND POLY DRIVE
406252-3434 OR MAINOFFICE@FPCBILLINGS.ORG

Please return this registration form to First Presbyterian Church ASAP

Ph: (h) (w) (c)

Address:

Zip: E-Mail:

Parent's Home Church:

Are you a guest?

Is Parent interested in helping with VBS?

If so, who invited you?

Child’s Name:

Child’s Name:

Child’s Name:

Grade completed: Age
List any medical concerns or allergies (esp. food)
Grade completed: Age
List any medical concerns or allergies (esp. food)
Grade completed: Age
List any medical concerns or allergies (esp. food)
Grade completed: Age

Child’s Name:

List any medical concerns or allergies (esp. food)

Please initial the following:

| give Permission for my child to be photographed for VBS purposes including use on church social media, websites, and

promotional materials.

I do not give permission for my child to be photographed for VBS purposes including use on church social media, websites, and

promotional materials.

*Person to call in case of emergency, if parents cannot be reached:

Name:

Phone:

I/We give permission for the children listed above to participate in all VBS 2026 events. In case of emergency, /'We



authorize the persons in charge to take measures they feel are in the best interest and welfare of the children, including
emergency medical care. I/We will not hold the church, its staff or persons assisting the program responsible for expenses
incurred. I/We release First Presbyterian Church for any liability, including any occurred due to covid or illness.

Parent / Guardian Signature: Date:

Children’s Physician’s
Name: Date:

DONATIONS ARE APPRECIATED TO COVER THE COST OF MATERIALS AND ACTIVITIES



