
Child’s Info (Open to ages 4- 11): 
Name: _________________________________ Birthday: ________________

St Address: ______________________________ City: ____________ State: ____ Zip: _______

Parent/Guardian(s):
Name: ___________________________________________________________  
Phone: (____) _____________ Email: __________________________________

Name: ___________________________________________________________  
Phone: (____) _____________ Email: __________________________________

Additional Authorized Pick Up People: _____________________________________________

Emergency Contact Info: 

Name: ___________________________ Phone: (___) __________ Relation: _______________

Allergies and/or Medical Needs: 
______________________________________________________________________________

Home Church: ________________________________________________________________

Name of a friend your child might like to be with: _____________________________

Vacation Bible School 2025
Registration Form
July 29 - Aug 1      9 am – 12 pm 

Photo Release Form: 

I hereby, authorize Our Redeemer’s Lutheran Church (ORLC), to publish the photographs 
taken of me and/or the above mentioned minor children and our names, for use in the 
ORLC printed publications, website or social media. 

I give permission, to ORLC to copyright, use and publish the photographs of my child 
with or without names for any lawful purpose, including illustrations, advertising and 
web content. I release, all claims against ORLC with respect to ownership and publication 
including any claims of compensation.

I confirm that I am the parent or legal guardian of the minor child(ren) and have the 
authority to authorize to use their photographs and names.

Parent Signature ______________________________________ Date __________________

-over-



To register, turn in this form and $75 per child to:

Our Redeemer’s Lutheran Church 
Attn: Faith Formation Coordinator
2400 NW 85th Street 
Seattle, WA 98117

• Checks can be made out to “Our Redeemer’s Lutheran Church”
with VBS and the child’s last name in the memo.

• To pay online, visit www.ourredeemers.net/donate/
and make a one time payment with a note that says VBS and the child’s last name.

• To pay by text, send the message “75 VBS” to 206-717-8465.
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