
God’s Big Backyard Registration Form 
Nursery, Preschool, and Kindergartners 

Parents are required to serve during VBS for these age groups 
JULY 14—18, 2008 @ LAKEWOOD UNITED METHODIST CHURCH 

 
Name____________________________________________________________________ 
 
Date of Birth___________________   Age __________   Entering Kindergarten    Y    N 
 
Potty trained     Yes     No 
 
T-shirt Size:    CXS   CS   CM   CL   AS   AM   AL   AXL 

 

Parent/Guardian________________________________________________________________________ 
 
Address________________________________________________________________________________ 
 
City_________________________   State__________________   Zip______________________________ 
 
Home Phone________________   Cell Phone_____________     E-mail__________________________ 
 
 

Emergency Contact Name and Number_________________________________________________ 
 

Special Needs/Allergies________________________________________________________________ 
 

 
Please list the names of those who will be allowed to pick up this child (other than a parent): 
 
_______________________________________________________________________________________ 
 
Do you attend LUMC?     YES          NO 
If NO, and you regularly attend another church, which one?______________________________ 
 
If you do not attend LUMC, circle how you heard about our VBS program below: 
FLYER          FRIEND          Other__________________ 
 
 
Medical Release and Pick-up Person Authorization:_______________________________________ 
I, the parent and/or legal guardian of the above named minor do hereby appoint Lakewood 
United Methodist Church to act on my behalf in authorizing emergency medical, dental, sur-
gical care and/or hospitalization for the above named minor in the event I cannot be 
reached.  I agree to be financially responsible for all such treatment.  I also give permission 
for my child to be picked up by the persons listed above (other than parent). 
 
Parent/Guardian Signature______________________________    Date_________________________ 

$10 Fee per child; 
Includes VBS t-shirt & 

music CD. 
 

Please include payment 
with registration. 

Last day to pre-register is MONDAY, JUNE 30, 2008 
Please return form and fee payment to LUMC by June 30, 2008 at 11330 Louetta Road 

All VBS questions may be directed to Adrienne Hernandez @ 832-912-6545 / ahernandez6@comcast.net or 
Holly Trammell @ 281-370-2273 / holly.trammell@lakewoodumc.org 


