
AUMC VBS REGISTRATION 1104 A STREET AURORA NE 68818 

 
 

VACATION BIBLE SCHOOL SET FOR JULY 17-JULY 21; REGISTER TODAY!  
It’s almost time for Vacation Bible School 2010-five days of fun packed, Bible-learning experiences for children 
preschool through 5th grade. This years theme is Hometown Nazareth-Where Jesus Was a Kid. VBS will take place 
July 17th-21st from 5:30-8:00 p.m. The program will be on Friday, July 22nd at 7:00 p.m. We will be providing a meal 
each evening. Please fill out your registration and return to the church office.  
 
Family Information:  
Parent Name (Last, First):____________________________________________________________  
Street Address:____________________________________________________________________  
City: ________________________________ State: _______ Zip:____________________________  
Parent Daytime Phone:____________________ Cell Phone:________________________________  
Parent Email:______________________________________________________________________  
Emergency Contact Name / Relationship:_______________________________________________  
Emergency Contact Phone: __________________________________________________________  
Church Affiliation: __________________________________________________________________  
 
Agreements (Please Initial):  
_____ I authorize AUMC to obtain immediate care for my child if an emergency occurs.  
Health Insurance Plan/Company_______________________________________________________  
Please provide policy number________________________________________________________  
 
Participant Information: (Space on next page for additional children)  

Child’s Name: ______________________________________________________  
Gender: _________ Grade Entering: _______________________  
Birthdate: ______________  
Other info: (E.g., learning style, Allergies, Medical Concerns, etc.):  
___________________________________________________________________  
Child’s Name: ______________________________________________________  
Gender: _________ Grade Entering: _______________________  
Birthdate: ______________  
Other info: (E.g., learning style, Allergies, Medical Concerns, etc.):  
___________________________________________________________________  
Child’s Name: ______________________________________________________  
Gender: _________ Grade Entering: _______________________  
Birthdate: ______________  
Other info: (E.g., learning style, Allergies, Medical Concerns, etc.):  
___________________________________________________________________ 

http://www.google.com/imgres?imgurl=http://www.ubchm.org/images/uploads/HometownNazarethClipArt1.jpg&imgrefurl=http://www.ubchm.org/viewarticle.php%3Fid%3D218&usg=__stUClcrBYVWqhMVIGxAqx8M1kpQ=&h=1868&w=3300&sz=4636&hl=en&start=1&zoom=1&tbnid=ywwntjzj7ZY8zM:&tbnh=85&tbnw=150&ei=sL3nTdE0ypS3B7rTheAK&prev=/search%3Fq%3Dhometown%2Bnazareth%2Bclip%2Bart%26hl%3Den%26biw%3D1676%26bih%3D735%26gbv%3D2%26tbm%3Disch&itbs=1

