
Community VBS 2010  

REGISTRATION 

 

What? HIGH SEAS EXPEDITION!  

 COMMUNITY VACATION BIBLE SCHOOL!  
 Sponsored by First, Salem, and Sinai Lutheran, First United Methodist, 

                                                                Fremont Presbyterian and Full Life Churches 
 

Where? Midland Lutheran College- Fremont, Nebraska 

 

When?          June 14-18, 2010  1pm-3:45pm Monday-Friday PRESCHOOL 
  June 14-18, 2010  1pm-4:00pm Monday-Friday K-5th grade 
 

Who?  All children age 3– grade 5 
  (children must be potty trained and have turned 3 by Oct 15, 2009) 

 

Cost?     $15/child ($45 maximum per family) suggested donation 
  Scholarships are available upon request*.  No child will be refused admittance. 
  The cost includes all crafts, and snacks as well as a t-shirt 
 

Deadline? This completed form and the fees are due by Sunday, May 2, 2010 

form continued on back, signature required 

 

Parent's Name________________________________________________________________ 
 

Address _________________________________________Church Affiliation_____________ 
 

Work Phone ____________    Home Phone _________________  Cell Phone ______________ 
 

E-mail address_________________________________________________________________ 
 

Emergency Contact Person if parent is unavailable ____________________________________ 
 

Emergency Phone Number _____________________ 
 

In order to determine the number of teachers needed, the amount of material to be ordered, and the size of 
classes,   it is imperative that this form be returned by May 2nd.   
 

Student’s Name Birthday Age School Grade          Friend (name)      
 In 2009-2010  
1)________________________________________________________________________ 

 

2)________________________________________________________________________ 

 

3)________________________________________________________________________ 

 

Any allergies we should know about? ___________________________________________ 

 

_________________________________________________________________________________________ 

Please contact me, I would be interested in helping with VBS.   
 
Name ___________________ Phone_________________ e-mail______________________________ 



Consent Form 
 
______________________________________________________(names of each child)  has/have my permission 
to participate in the Community VBS sponsored by First, Salem, and Sinai Lutheran, First United Methodist, The   
Presbyterian and Full Life Churches and held at Midland Lutheran College.  I understand that these organizations , 
their staff and anyone associated with this program will not be held liable for any accidents or injury which may 
occur during the course of this event. 
 I further understand that my student will be expected to abide by any rules and standards which are set for 
the group and that moral and ethical behavior consistent with a Christian group will be expected.  As parent/
guardian I offer my support to that end. 
 
                                                                         
 _______________________________________________ 
                       signature of parent/guardian 

Contact Information 

FEES: 
 Registration $15/child                            # of children___ x 15 =    __________________ 
 

 Family registration $45 or (see scholarship info below)*           =    __________________ 
 

Please indicate child’s name and t-shirt size needed. 
                      (4-6) (6-8) (10-12) (14-16) 
Name________________________________   Size: Youth XS    S       M         L     Adult  S M L XL  
 

Name_________________________________ Size: Youth XS    S       M         L     Adult  S M L XL   
 

Name_________________________________ Size: Youth XS    S       M         L     Adult  S M L XL  
 
SCHOLARSHIP INFO 
*No child will be refused due to financial constraint.  If you are unable to pay the minimum fee of  
$15/child or $45 maximum/family,  please indicate your donation amount below: 
  

I have enclosed the amount of  $_______ I am able to pay for my child(ren)’s VBS experience. Please 
apply scholarship funds for the remaining costs. 

Office use only: paid by check #_________  paid with cash ___(amount)$______ Scholarship$________ 

First Lutheran Church 
c/o Pam Spevak 
3200 E. Military Ave 
Fremont, NE 68025 
721-2959 ext 23 
 
Salem Lutheran Church 
c/o Sandy Terry 
401 E. Military Ave. 
Fremont, NE  68025 
721-6158 
 

Sinai Lutheran Church  
c/o Diane Harpster 
950 E. 8th St. 
Fremont, NE  68025 
721-1665 
 
First United Methodist Church 
c/o Jennifer Mitzelfelt 
815 N. Broad St. 
Fremont, NE  68025 
721-0817 
 

The Presbyterian Church 
c/o Joy Jensen 
520 W. Linden 
Fremont, NE  68025 
721-7904 
 
Full Life Assembly of God Church 
c/o Kathy Howerton 
1785 W. 23rd Street 
Fremont, NE  68025 
721-1010 
 


