
Amanda Community VBS 2026 Registration 

 

True North! July 12-17, 6-8:30pm 

Child’s First and Last Name - __________________________________________ 

Gender – Male or Female 

School Grade in 2026/2027 Academic Year – ___________________________ 

Birthdate - _____________________________________ 

Request to be with a friend - ______________________________________ 

Allergies - ____________________________________________________ 

Emergency Contact Name – 
_________________________________________________ 

Emergency Contact Phone Number – 
_______________________________________________ 

Emergency Contact Email Address – 
________________________________________________ 

Home Address – 
___________________________________________________________________ 

Home Church – 
____________________________________________________________________ 

Any special requests or comments? Please include if your child cannot be in a 
photo or video - 
________________________________________________________________________ 


