
 

                                                          Cranford United Methodist Church 

                                                                       Kate & Mack’s Summer Adventure 

                                                      June 22nd – June 26th  from 8:45 am to 12 pm                       

                  
                                                        Registration 

$35 1st Child $30 2nd Sibling      $25 3rd Sibling $20       4th Sibling and up 
Day of Registration: $40/Child No discounts for multiple. 

Each individual family unit qualifies for the sibling discount. NO discounted rates for extended family/neighbors.  

We need a FULLY completed individual form for each child registered.  

Child’s Name: _______________________________________ Age/School Grade Completed 2023________   

Child’s Date of Birth: _____________ Parent/Guardian Name(s)_____________________________________  

Address: _______________________________________City_____________________Zip______________   

Email: ___________________________________________________________________________________   

Phone Numbers: Home:____________________Cell:____________________Work:____________________   

Name(s) of person(s) who may pick up your child from VBS each day other than yourself. Your child will 

not be allowed to leave with anyone not listed below.   

Name:_______________________ Relation to Child___________________ Phone:_____________________   

Name:_______________________ Relation to Child___________________ Phone:_____________________   

Name:_______________________ Relation to Child___________________ Phone:_____________________ 

Emergency Contact if we are unable to reach you:   

Name:_______________________ Relation to Child___________________ Phone:_____________________   

Name:_______________________ Relation to Child___________________ Phone:_____________________   

Name:_______________________ Relation to Child___________________ Phone:_____________________   

Known Allergies: _________________________________________________________________________   

_________________________________________________________________________________________  

Need Epi pen? ___________ Family Doctor’s Name/Phone_______________________________________ 

Please initial by each statement:   

______     In the event of an emergency, Cranford UMC has my permission to obtain Emergency Services.   
______      I understand that my child may be photographed and/or videoed while participating in VBS.   

Please Choose ONE of the following: 

______      I give my permission for these images to be shared via the church’s website, Facebook page                                                

and/or our YouTube channel.  
______      I DO NOT give permission for these images to be shared on any forum.   

Are you in need of a scholarship for your child? _____yes _____no  
   

Signature of Parent/Guardian________________________________________Date___________________   


