
REGISTRATION  
Vacation Bible School at Uxbridge Nazarene Church 
Children preschool* & entering K through Grade 5 

Monday-Friday, July 27-31, 2009     9-11:30am  
Closing Program Sunday, August 2 at 10 am  

Uxbridge Nazarene Church, 130 Douglas Street (Rte 16), Uxbridge, MA   508-278-2315  www.uxbridgenazarene.com 

Office use only  Class___________   T-shirt______________ 

Today’s  
Date 

*Preschool children are invited to attend when accompanied by and under the direct  
supervision of a parent/guardian throughout the program (9 am –11:30 am). 

CHILD’S NAME 

HOME PHONE                                                  CHILD’S DATE OF BIRTH                    T-SHIRT SIZE 

ADDRESS                                                             CITY                                            STATE                ZIP 

AGE 

GRADE ENTERING  
FALL 2009                Kindergarten     Gr.1      Gr.2      Gr.3      Gr.4      Gr.5      

 Preschool *  Name of parent/guardian who will  
                         remain with preschooler during VBS  

PARENT/GUARDIAN NAME   ADDRESS SAME AS ABOVE    YES       NO   (if no, write below)         

EMERGENCY CONTACT                                           PHONE                                  RELATIONSHIP           

ALLERGIES/OTHER INFORMATION 

LIABILITY RELEASE (required for registration) 
 
I hereby give permission for my child,                                                            to participate in VBS at 

the Uxbridge Church of the Nazarene. I understand that all activities will have appropriate adult super-

vision, and that caution will be taken for the safety of my child, but I realize that sometimes accidents 

do happen. I do not hold the church or its representatives responsible for any harm that might befall 

my child.  I agree to accompany my preschooler throughout VBS.  Also, I give permission for any pho-

tographs of my child, un-named, to be used by the Uxbridge Nazarene Church. 

 

PARENT/GUARDIAN  
SIGNATURE 

TODAY’S  
DATE 


