


Registration Form 

Maker fun factory vbs 2017 
 

Sponsored by South Bay Community Church 
July 10-14, 2017 

Child #1: ______________________ Preschool age: ____ or Grade in Fall ’17: ____ 

Child #2: ______________________ Preschool age: ____ or Grade in Fall ’17: ____

Child #3: ______________________ Preschool age: ____ or Grade in Fall ’17: ____        

Parent’s/Guardian’s Name:  _____________________________________________________________ 

Street Address: _____________________________________ E-mail: ___________________________ 

City: _______________  Zip: _________  Cell Ph.#1: _______________ Cell Ph.#2: ________________ 

Allergies or Special Needs: _____________________________________________________________ 

Current Medication, if any: ______________________________________________________________ 

Health Insurance Co: ____________________________________ Policy #: ______________________ 

Emergency Contact Name: _______________________________ Phone #:______________________ 

Member of (or Regularly Attend) Which Church: ____________________________________________ 

How did you hear about our VBS? ________________________________________________________ 

At SBCC, we encourage parent participation to enhance the learning experience for the kids.  Please 
indicate if you are able to lend a helping hand on any day that week (circle):  Mon   Tue   Wed   Thu   Fri 

Cost:  Early bird pricing through May 31, $35 first child, $20 each additional child, 
or Regular registration June 1 – June 25 $45 first child, $30 each additional child. 
(Cost includes t-shirt and other supplies needed for a week of “Maker Fun Factory” VBS) 

x Please make checks payable to South Bay Community Church.
x Online payments can be made at www.southbaycommunitychurch.com, Events section

Total paid: $____________   (check one)   � CASH    � Check #: _________    � Paid online 

I hereby for my heirs, executors, administrators or anyone else who might bring claims on my behalf, covenant not to sue, and waive and 
discharge South Bay Community Church, all charities benefiting from this event, event employees, all volunteers, event board and 
corporate members, and any and all sponsors, including their agents, employees, assigns or anyone acting on their behalf from any and all 
claims of liability for death, personal injury, or personal damage of any kind whatsoever, foreseen or unforeseen, known or unknown. I, 
furthermore, give my expressed permission to any and all event sponsored adult personnel to authorize emergency medical care to my 
child/children if deemed necessary by a licensed medical professional. 

Parent/Guardian Signature: ____________________________________________ Date: ___________ 

Please return this completed form with your registration payment to the KidzKrew check-in table @ church, 
or mail to the following by Sunday, June 25th. 

South Bay Community Church – VBS 
2549 W. 190th St.  Torrance, CA  90504 

T-shirt size
�YS� YM� YL� AS� 25 AM�

______

______

______

http://www.southbaycommunitychurch.com/
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