
 

 

VACATION BIBLE SCHOOL 2019 
9:00 AM – 11:45 AM, 6/24/2019 – 6/28/2019 
AT 3360 SELDON COURT, FREMONT CA 94539 

 
Open to children 5 years old to in-coming 6th grade. The registration fee is $40 per child, 
additional child in the same family gets $5 off. 
 

Child #1  Child #2  Child #3 
Name   __________  __________  __________ 
Age   __________  __________  __________ 
T-shirt size  __________  __________  __________ 
(S/M/L/XL) 
 
Parent’s Name _____________________________________________ 
Are you a Christian: Yes ________  No ___________ 
How did you hear about this program? __ internet, __ friend/flyer, __ other 
Please circle the day(s) that you can help.  M/T/W/T/F  
Parent’s Email __________________________ Primary phone #_____________________________  
Emergency contact - Name/phone #:_______________________ /_________________________  
List name and numbers of anyone else authorized to pick up your child  
_____________________________________________________________________________________________ 
Any Allergies? ____________________________________________________________________________ 
 
Office Use Only: Amount Paid _$______________________  Check #______________________ (Make 
check payable to SBCGC) 
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