
 

 

           

for all community children ask a friend!  

 9:00 AM-end time depends on age  AUGUST 9-13, 2010 

In order to provide adequate staffing and supplies, please register as early as possible- 

           no later than Sunday, July 25.   

Children must be entering kindergarten through entering sixth grade 
 

     First child in family: 

LAST name_______________________, FIRST name__________________ name of friend (same age)   

School grade entering fall ‘10______________ birth date______________             child wants to be grouped with 

     Second child in family:        ___________________ 

LAST name_______________________, FIRST name__________________ name of friend (same age) 

School grade entering fall ‘10______________ birth date______________ child wants to be grouped with 

     Third child in family:        ___________________ 

LAST name_______________________, FIRST name__________________ name of friend (same age) 

School grade entering fall ‘10______________ birth date______________ child wants to be grouped with 

     If registering additional children use the back AND CHECK HERE____  ___________________ 

_______YES, my family wants to attend  

A TASTE OF VBS… for families and children too young to attend VBS Tuesday evening, 8.10.10 

Father’s name__________________________________________  

Street____________________city/zip_____________________________ 

Work phone________________home phone___________cell__________ 

             Mother’s name__________________________________________ 

Street____________________city/zip_____________________________ 

Work phone________________ home phone___________cell__________ 
 

PLEASE CIRCLE THE PHONE NUMBER TO USE FIRST IN AN EMERGENCY 

Email address ***_____________________***please include  
 

Person (other than parent) picking up your child: 

Name_________________________ phone_________________________ 
 

Please list any allergies, dietary restrictions or special needs that we should be aware of: 
 

 

Would you like to volunteer to help?    YES_____________ NO_______ 

Authorization to participate: 

I give permission for my child(ren) to participate in activities planned by the staff at Wallace Memorial Presbyterian 

Church Raymond M. Reisacher Vacation Bible School.  I understand that photos and videos will be taken during the 

week and consent to their use by WMPC. I also authorize delivery of emergency care if need arises. 

SIGNATURE___________________________________DATE________ 

Please mail this registration form to:         information: 

VBS        Ellen Heriger 

Wallace Memorial Presbyterian Church   eheriger@wallacememorial.org 

1146 Greentree Rd, Pittsburgh, PA 15220   412.561.2431 

Wallace Memorial Presbyterian Church 

Raymond M. Reisacher 

Vacation Bible School 

 FREE!!!  


