
VBS Registration Form •Trinity Episcopal Cathedral VBS 
June 7-10, 2010 • 9 am–Noon 

 
- Open to Children 3 years old (potty-trained, please) to 5th Grade (rising) 
- REGISTRATION FORM AND PAYMENT IS DUE in the church office by 

May 15, 2010. Telephone registration is not available.  
- Please complete one registration form per child - $25.00 per child (made payable 

to Trinity Cathedral) – Includes T-shirt, CD, snacks, and program materials. 
($15.00 late charge if received after May 15, 2010). 

- Return form to:  Allison Fowler, 1100 Sumter Street, Columbia, SC 29201 
 
 
Registrant’s Name: _____________________________________________________ Sex: M   F 
 
Grade (2010/2011): _____________________________________________________________  
 
Parent’s Name(s): ______________________________________________________________ 
 
Phone #: _____________________________________________________________________ 
 
Alternate Emergency Contact/Phone #: _____________________________________________ 
 
E-mail address: ________________________________________________________________ 
 

T-shirt size:  Youth size (circle one): S (6-8) M (10-12) L (14-16) XL (18-20) 
 

Special Information: 
Medication: Does your child take either prescription or non-prescription medication on a regular 
basis? Yes   No   
 
If yes, please state medication and reason: __________________________________________ 
 
Allergies, Health or behavior concerns that we should be aware of: ________________________ 
 
_____________________________________________________________________________ 
  
Trinity Learning Center Child?  Yes   No   Are you a member of Trinity Cathedral?  Yes   No 
 
Name of Church: _______________________________________________________________ 
 
I / We give permission for pictures of my child taken during this Event to be used for advertising 
Vacation Bible School at the church and on the web-site. My child’s name will not be included in 
any posting of the pictures. 
 
Parent/Guardian Signature: ____________________________Date: ______________________ 
 
PARENTS – How will you be able to help this year with VBS? ____________________  
 
________________________________________________________________ 


