
Child’s First Name _______________________________   Last Name _________________________________

Date of Birth ________________________________       Age ________       � Male     � Female

Address ________________________________________________________________________________________

City __________________________________________   State __________   Zip Code _____________________

Parent’s Name ____________________________________     Phone Number ___________________________

Parent’s E-mail _________________________________________________________________________________

Emergency Contact Name ______________________________________________________________________

Emergency Contact Phone Number _____________________________________________________________

Allergies _______________________________________________________________________________________

Registration
Form

June 16-20, 2025
each evening

from 6:00 to 8:45 PM

920 Lindsay Lane • Florissant, MO 63031
(314) 921-2378

Permission to Participate:

As parent/guardian, I release above named child to participate in the current Vacation Bible School
program.  I release Lindsay Lane Baptist Church and its agents from any liability for injury resulting
from participation.  I agree to abide by and uphold the rules, policies, and procedures of Lindsay Lane
Baptist Church.  I acknowledge that if I or the child I am registering fails to do so, that child may be
removed from VBS and/or events and that no refunds will be issued.

Signature _________________________________________________     Date __________________________

Notes _______________________________________________________________________________________________

_____________________________________________________________________________________________________

Our Vacation Bible School is free and open to all children from ages 4 through 12.
(Return this completed form by mail or in person to Lindsay Lane Baptist Church.)
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