
Winfield Bible Chapel Scuba Registration Form


Email Address: ___________________________________ 

Child's Name: __________________________________ 


Child's Gender: Mark only one oval.     M    F


Child's Age: ______  Child’s DOB ___/___/_______


Grade Graduated in Spring 2024

 Mark only one oval.

  K   1st   2nd   3rd   4th   5th   6th  7th  8th


Name(s) of Parent(S): ____________________________________


Street Address: _____________________________________


City:_____________________ State: ____ ZIP: __________


Home Phone: (____) _____ ________


Parent/Caregiver's Cellphone: (____) _____ ________


Home Church: Mark only one oval.  

 Winfield Bible

 N/A

 Other:_________________________


In case of emergency, contact... 
 
Name: ________________________ Phone: (____) _____ ________  
 
Relationship to Child: ________________ 
 
Allergies or Other Medical Conditions: _____________________________ 
 
  
  
By signing below I request that my child be permitted to participate in the Winfield 
Bible Chapel VBS Program. I agree to hold harmless Winfield Bible Chapel or any 
of their agents in the event of accident, illness (to include COVID-19), injury, or 
death, which may occur during any and all activity. I also grant permission to 
photograph/video my child for use in representing Winfield Bible Chapel such as 
(but not limited to) our bulletin board, Facebook page, & website). 


  _________________________________________________                  _____________________ 
  

 Would you like to order a t-shirt for your child? ($10 cost, payable on 
the first night of VBS) If so, please select the appropriate size 
below... Mark only one oval.


  

 YXS   YS   YM   YL   Adult-S   Adult-M   Adult-L   Adult-XL

                                          Signed                                                                                       Date


