
28900 Pontiac Tr. 
S. Lyon, MI  48178 
(248) 486-0400 

Monday, 7/31-Friday, 8/4        9:00-11:30 a.m. 

For kids entering 1
st 
through 6

th
 grade in the fall 

Please Print & Fill Out One Form Per Child OR Family: 

Parent’s Name __________________________________ Phone (       ) _________________ 

Address _________________________________ City __________________ Zip ________ 

Regular attendees of Crossroads? Yes   No If no, church name _____________________ 

Emergency Contact: Name __________________________ Phone (        ) ________________ 

Child’s Name ___________________________________ Age ____  Grade ____  M F 

Birthdate ____/____/______   Friend Request (2 or less) ______________________________ 

Allergies ________________________ Special Needs _______________________________ 

Child’s Name ___________________________________ Age ____  Grade ____  M F 

Birthdate ____/____/______   Friend Request (2 or less) ______________________________ 

Allergies ________________________ Special Needs _______________________________ 

Child’s Name ___________________________________ Age ____  Grade ____  M F 

Birthdate ____/____/______   Friend Request (2 or less) ______________________________ 

Allergies ________________________ Special Needs _______________________________ 

Please initial one:  I hereby GRANT ______ DO NOT GRANT ______  Crossroads Community Church 

the right to use photographs of my child(ren) taken while participating in Vacation Bible School 2017. 

I, ________________________________ do hereby agree that my above-listed child(ren) has my      
permission to attend Crossroads’ Vacation Bible School 2017.  I also grant to the leaders and supervisors of 
the event my permission and authority to contract for and obtain any necessary medical, dental, or surgical 
care for said child(ren).  Recognizing that I am encouraging my child(ren) to attend this event, I hereby agree 
to defend, hold harmless, and indemnify Crossroads, its volunteers and employees, any claim or action that 
might arise on behalf of my child(ren) during the course of said Vacation Bible School other than for the    
willful, wanton or reckless misconduct of Crossroads, its employees or volunteers.                                              

________________________________   ________________________________   _____________            
Signature (father, stepfather, guardian)           Signature (mother, stepmother, guardian)      Date            

Insurance Co. ____________________________ Group/Policy # _____________________________ 

There is a $10 fee per child, not to exceed $30 per family, due with the completed Registration Form.  

Please make checks payable to “Crossroads Community Church”, with “VBS” on memo line. THANKS!! 

2017 V.B.S. Registration 

“God is Our Master Builder” 


