
2010 High Seas – Vacation Bible School  
Bexley United Methodist Church - Registration Form                

Sunday, August 1 – Thursday, August 5 

We will have a 5:45 drop off time with music playing.  The program will be from 6:00 p.m. to 8:30 p.m. 

Sign up now! 
 Mail this completed form, along with registration fee, to: 

Bexley United Methodist Church – VBS Registration 

2657 E. Broad St. 

Bexley, Ohio  43209 

 Drop this completed form, along with registration fee, to the church office during office hours                                      

(Tuesday – Friday 9am – 4pm) 

 This form will be available on the church’s website – www.bexleyumc.org 

 Registration donation - $15 per child attending before July 25
th

 after it will be $20 per child. 

Please Note: 

 Preschool children should be 3 years old and potty trained  - these children are invited to come if a parent/grandparent 

volunteers at least 2 nights. 

 K-6
th
 grade will be grouped by the grade they are entering this fall 

 Nursery care is available only for those folks volunteering at VBS at no charge, a registration form is still needed 

 If you would like to volunteer during VBS, please email childrensdirectors@bexleyumc.org 

 

Parent / Guardian Name _______________________________________________________ 

 

Email Address _________________________________  Phone __________________  Cell Phone _________________ 

 

Address ___________________________________________________________________ 

 

Child’s Name _________________________________  Age _____  Grade going into  _______  DOB __________ 

 

Child’s Name _________________________________  Age _____  Grade going into  _______  DOB __________ 

 

Child’s Name _________________________________  Age _____  Grade going into  _______  DOB __________ 

 

Child’s Name _________________________________  Age _____  Grade going into  _______  DOB __________ 

 

Nursery Care needed for: 

 

Child’s Name_____________________________  DOB __________________ 

 

Child’s Name _____________________________ DOB __________________ 

 

Food Allergies/Medical Information/Other Concerns:   

 

 

EMERGENCY CONTACTS: 

 

Name _______________________________  Phone ___________________________ Relationship _________________________ 

 

Name _______________________________  Phone ___________________________ Relationship _________________________ 

 

Parent’s Signature ___________________________________________________ 

 

 

           I hereby grant the VBS leaders permission to photograph/film the minor(s) designated above in any manner or form for any  

           lawful purpose associated with this VBS program  

http://www.bexleyumc.org/
mailto:childrensdirectors@bexleyumc.org

