
Vacation Bible School 2026 Registration 
Hosted at St. Paul Lutheran Church 

June 28th-July 2nd, 2026 
6:00 p.m.- 8:15 p.m. (Supper served nightly 5:30-6:00 p.m.) 

Register by June 1st, 2026 
Return form to St. Paul Lutheran Church 303 N Cass Ave. Springfield, MN 56087 

Or e-mail kplaster05@gmail.com 
(one form per child please) 

 
Student Full Name: ______________________________________________________________ 
Age: _________ Gender: Male Female  Last Grade Completed: _________________ 

T-Shirt Size (please circle):  YXS YS YM YL YXL S M L XL 

**Students must be at least 4 years of age to attend.  3-year-old students are welcome to 
attend with a parent/guardian present at all times** 

Home Church: __________________________________________________________________ 
Parent/Guardian Names: __________________________________________________________ 
Address: ______________________________________________________________________ 
City: ________________________________ State: _____________________ Zip: ___________ 
Parent E-mail Address: ___________________________________________________________ 
Primary Contact Number: _________________________________________________________ 
Please list any food allergies or known medical conditions: ______________________________ 
_____________________________________________________________________________ 
Please list any known absent dates: _________________________________________________ 
 
*Medical Release: I give my permission for the VBS staff to administer basic first aid to my child (named above) in 
the event of an injury.  I understand that VBS staff will contact emergency services in the event of a significant injury 
and all expenses for such emergency services will be the responsibility of the parent/guardian.   
 
*Photo Release: I hereby grant the above named church permission to use videos/photographs taken of my child at 
VBS for any lawful purpose related to VBS.   
 
Please list any siblings also attending VBS: 

1. ________________________________________ 
2. ________________________________________ 
3. ________________________________________ 

 
Are you interested in volunteering (circle): Yes No Volunteer Name: ________________ 
Volunteer contact number/email: ___________________________________________________ 
Capacity (group leader, music, helper, etc.): __________________________________________ 
Volunteer T-Shirt Size:  S M L XL 2XL  
 
 
Parent/Guardian Signature: ____________________________________ Date: _______________ 
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