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	St. Matthew’s Lutheran Church
2025 Vacation Bible School
“On the Road with God”




This year’s Vacation Bible School will meet on the following days: 
July 28 – August 1, 9:00 a.m. - Noon
Open to children 4-years-old through 5th grade
Cost: $10.00 per child, or $25.00 for families of three or more children (pay with cash or make checks payable to St. Matthew’s Lutheran Church or Amy Stone, and include with your registration form(s), to the Attention: Amy Stone)

[bookmark: _Hlk512341478]Register by July 18, 2025, to secure a spot.
Please prepare a separate registration form for each child attending.


Child’s Name: _________________________________________________   Age ___ Grade completed: ____ 

Birthday: ________________________________

Address: __________________________________________________________________________________

City, State, Zip code: _________________________________________________________________________

Phone number: ____________________ Cell number(s): ___________________________________________

Email(s): __________________________________________________________________________________

Please send a light snack each day for your child; water will be provided during snack time.

Need more information? Contact Amy Stone at amystone0524@gmail.com

For Parents, I am willing to help with:

	Storyteller
	__________
	Game leader/assistant
	___________

	Line (small group) leader/assistant
	__________
	Science activity leader/assistant
	___________

	Decorator
	__________
	Wherever you need help
	___________



COMPLETE EMERGENCY CONTACT, DISMISSAL, AND MEDICAL RELEASE INFORMATION ON THE BACK OF THIS FORM.


EMERGENCY CONTACT, DISMISSAL, AND MEDICAL RELEASE INFORMATION

Emergency Contacts: (name and daytime phone number)

Mother _______________________________ phone _____________________________

Father ________________________________ phone _____________________________

Others ________________________________ phone _____________________________

Name(s) of person(s) who may pick up this child from Vacation Bible School ___________
__________________________________________________________________________

Health information of concern to staff (allergies, dietary, EpiPen, etc.
_________________________________________________________________________

__________________________________________________________________________

Medical Release:  I give my permission for all medical attention necessary to be administered under the direction of St. Matthew’s Lutheran Church staff to the above-named child in the event of an accident, injury, sickness, etc. July 28 – August 1, 2025

I assume the responsibility for payment of such treatment.

_______________________________________________ _____________________
                                  (Parent Signature)				 (Date)

Physician:   _____________________________________

Phone Number:  __________________________________

Insurance Company:  ______________________________

Policy Number:  ___________________________________


Permission to Post Photos on St. Matthew’s Facebook Page:

I give permission for my child’s photo to be shared on St. Matthew’s Facebook Page:

Signature _____________________________________________________

Return to the church offering or to the office by July 18, 2025
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