
 

 

VBS REGISTRATION FORM 
 

Christ Lutheran Church 

5987 Williams Lake Road 

Waterford, MI 48329 

248-673-7331 

 

 

           Student’s Name_____________________________________________ 

 

           Address ___________________________________________________ 

         

           City _______________  State ______  Zip _______ 

 

           Home Phone _____________________ 

 

           Parent’s/Guardian’s Name ___________________________________ 

 

           Emergency Contact ___________________ Phone___________  

           Relationship___________________________ 

 

           Allergies or Special Needs ____________________________________ 

            __________________________________________________________ 

 

          Grade Completed _____________ 

           
         The undersigned gives permission to his or her child to participate in the above  

            named activity and releases Christ Lutheran Church, its officers, employees, and 

            agents from any liability whatsoever for any injury or death to person or loss or 

            damage to property sustained by the undersigned for any member of his family 

            in attendance, and the undersigned agrees to defend and indemnify Christ Lutheran 

            Church, its officers, employees, and agents from any liability or loss they might  

            sustain by reason thereof. 

 

            Signed ___________________________________ Date ________________ 

 
           By signing this registration form you agree that any photographs taken of your child 

            at or during this event are the property of Christ Lutheran Church and may be used 

            in future publications as deemed appropriate.   


