
 Elmslie Memorial United Church  
Vacation Bible School 2023 

STUDENT REGISTRATION FORM  
Ages 4-17 Years  

 
 Student Name: _________________________________________________________ 
 
 Male [ ]  Female [ ]  Date of Birth (MM/DD/YY) _______/_______/______  Age: _______ 
 
 Name of Parent/Guardian: _______________________________________________ 
 
 Relationship to Student____________________ email: ________________________ 
 
 Contact #: _________________________________ 
 

Address: ______________________________________________________________________ 
 
  ______________________________________________________________________ 
 
Emergency Contact Name & Phone # ______________________________________________ 
 
     __________________________________________________ 
 
 
Health Information:  
 
Does your child suffer from any medical condition?  
 
___________________________________________________________________________________ 
 
Does your child currently take medication:  
 
Yes [ ]  No [  ]         If yes, please give details ________________________________________ 
 
 
Any dietary restrictions: Yes [ ] No [ ], If yes, please state____________________________ 
 
Parent/Guardian Signature: ____________________________ Date: ______________________ 
  
   

 


