
 
Vinje Vacation Bible School/Day Camp JUNE 12-16TH, 2011 
REGISTRATION and HEALTH FORM 
Registration deadline is June 6th! 
 
Please complete one form for each child registering. 
Return to: VINJE LUTHERAN CHURCH   1101 Willmar Ave. SW    Willmar, MN  56201 
 
NAME OF CHILD              
 
____________________________ Birthdate  _____/_____/_____    School grade completed    3’s   4’s    K   1   2   3   4   5 
      
AGE GROUP (your child must be 3 years of age by September 1st, 2010 to register) 
 
 
PARENT NAME(S): __________________________________________  PHONE:_________________ HOME   CELL 
 
ADDRESS:_________________________________________________  ALTERNATE  PHONE:_________________________ 
 
EMAIL:  ________________________________________________________________________________________________ 
 
EMERGENCY CONTACT:  ____________________________________  PHONE:  _____________________________________ 
(Person other than yourself) 
 
 

HEALTH INFORMATION 
 
Please indicate name of child next to any applicable health information.  An examination by a physician is not required, but please 
complete the following health information: 
 
IMMUNIZATIONS UP TO DATE:   YES      NO      (circle) 
 
ALLERGIES TO MEDICATIONS              _______________________________________________________________ 
 
FOOD ALLERGIES OR SENSITIVITIES _______________________________________________________________ 
 
ASTHMA OR OTHER HEALTH ISSUES THAT WILL RESTRICT ACTIVITY:  ___________________________________ 
 
_________________________________________________________________________________________________ 
 
MEDICATIONS TO BE BROUGHT TO BIBLE SCHOOL:  __________________________________________________ 
 
FAMILY DOCTOR  _____________________________   OFFICE PHONE  ___________________________________ 
 
“I give permission for my child to attend Vacation Bible School at VINJE LUTHERAN CHURCH and to take part in normal activities.  I 
authorize the church staff to secure a doctor to provide any necessary emergency medical care.” 
 
PARENT SIGNATURE _________________________________________   DATE  _____________________________ 
 
“I give permission for my child to attend the field trip to an area farm via Willmar Bus Service transportation.  I understand that there will  be 
1 adult chaperone for every 8 children.  I understand that details as to date and location will be announced on the first day of VBS. 
 
 
PARENT SIGNATURE ________________________________________    DATE  ______________________________ 
 

Additional registration forms are available in the Vinje Church office.  Continue to next 

page for VOLUNTEER OPPORTUNITIES!         

 
 



 
 

Volunteer Opportunities Available 

 

It takes the effort of over 50 adults and youth to make our 

exciting week of events a success. Please consider how you 

will help! 

 

Vacation Bible School/Ages 3 through Grade 2/9:00-12:00 

 
 Decorating; week of June 6th-10th; evenings or at your convenience 

 

 Help with Kick-off event on Sunday, June 12th, 11:00am-2:00pm 

     Food booths____ 

     Carnival games _____ 

     Set-up/Clean-up _____ 

     Donate prizes ______ 

 

 Classroom guide; 8:45am-12:00pm, Monday thru Thursday during VBS 

week 

 

 Registration Table 8:30-9:00am Monday thru Thursday ____ 

 

 Assist with Activity Stations 

   Auntie Michele’s Kitchen (snacks) ____ 

         Blue Ribbon Recreation (games)  ____ 

         Crafts Pavillion  ______ 

         Mission Moment/Bible Verse Review _____ 

         Farmhand Fun (science) ______ 

         Grandstand Music _____ 

         Skit performers (4 needed) _____ 

 

Day Camp/Grades 3-5/9:00am-2:00pm 

 
 Snack server (1/day) _____ 

 

 Registration Table 8:30-9:00am Monday thru Thursday ____ 

 

 

 

 


