
Vacation Bible School Registration 
ONLINE Registration also available at - 

https://www.groupvbspro.com/vbs/ez/MtVernonLisbonVBS/ 
Pre-Registration Required!! 

Sunday July 10-Thurs. July 14, 2016 
6:00pm to 8:35 pm located at Mt. Vernon United Methodist Church 

In conjunction with Seeds of Faith Lutheran Church & Mt. Vernon First Presbyterian Church  
 

Get ready to experience new friends, Deep Bible Quests, KidVid Cinema, snacks at Cavern Cafe, Spelunker Sports & Games and 
Cave Quest sing & play music time this summer!   
 
Children 4 years of age (by 7/1/16) through those entering 5th grade are welcome. (Preschoolers must be potty trained).   
 
The cost for the week is $15.00 (which includes Cave Quest VBS t-shirt).  Registrations will be accepted until we reach capacity or 
Monday, July 4th, whichever comes first.  Scholarships are available.  Make checks payable to: MVUMC.   
 
Questions, call Lori Cranston (UMC) 895-8106, Paul Bentley (SOF) 895-8008 or Amy Weber (FPC) 558-9826 
================================================================ 
Please note:  Up to three children from the same family can be registered on one form! 
 

 
 

 
 

 
 

Do any of your children have an aide at school or require an accommodation to participate in VBS?       Yes    No 
*If so, you will be contacted to discuss your child’s needs to help ensure they have a GREAT VBS experience! 
 

Street Address: __________________________________________City & State: _______________Zip_____  
 
Mother’s Name _________________________________ Phone __________________  
Father’s Name __________________________________ Phone __________________  
 
Email_________________________________________________ 
Emergency contact (if different from above):  
 
___________________________________Phone__________________________  
 
Home Church______________________________________  
 

________ $15.00 Registration fee per child 
________ VBS Donation included (optional)   
________ Total enclosed. 

Child #1:   
Name: ________________________________________________________M_____F_____ 
DOB: ________________  Age____  Grade entering in the fall: __________ 
Allergies or other medical conditions______________________________________________ 
T-Shirt Size: Child S (6-8)  M (10-12)  L (14-16)  Adult S (34 – 36)  

Child #2:   
Name: ________________________________________________________M_____F_____ 
DOB: ________________  Age____  Grade entering in the fall: __________ 
Allergies or other medical conditions______________________________________________ 
T-Shirt Size: Child S (6-8)  M (10-12)  L (14-16)  Adult S (34 – 36)  

Child #3:   
Name: ________________________________________________________M_____F_____ 
DOB: ________________  Age____  Grade entering in the fall: __________ 
Allergies or other medical conditions______________________________________________ 
T-Shirt Size: Child S (6-8)  M (10-12)  L (14-16)  Adult S (34 – 36)  


