
 

 New friends ●  Amazing experiments 

 Creative Games ●  Super-fun Snacks 

Surprising adventures ●   Incredible music 

All Aboard for fun at VBS! 

Location: 

Holy Cross Catholic Church 

2711 7th Street East, West Fargo 
 

Dates and Times:  June 1-5 | 8am - Noon 

 

For More Information Contact: 

Brenda Mears at 282.7217 or bmears@holycrosswestfargo.com 



VBS at Holy Cross is for children who are currently in Kindergarten through 5th Grade. 
Cost is $40 per student or $120 maximum per family. 

 

Please make checks payable to Holy Cross. Return this registration form and payment to the 
church office by May 1, 2020. 

 

Parent/Guardian __________________________________________________________ 

Address ________________________________________________________________ 

E-mail __________________________________________________________________ 

Home Phone __________________  Cell ________________  Work _________________ 

 

Child’s Name ____________________________________________    boy     or    girl 
   First            Last 
 

Current Grade __________  T-shirt size (circle one)    6/8      10/12     14/16     AS     AM     AL     XL 
 
Child’s Name ____________________________________________    boy     or    girl 
   First            Last 
 

Current Grade __________  T-shirt size (circle one)    6/8      10/12     14/16     AS     AM     AL     XL 
 
Child’s Name ____________________________________________    boy     or    girl 
   First            Last 
 

Current Grade __________  T-shirt size (circle one)    6/8      10/12     14/16     AS     AM     AL     XL 

I, as parent/guardian of the child(ren) named above, I absolve Holy Cross Catholic Church, their employees and 

volunteers from any liability while the child(ren) participate in Vacation Bible School.  I authorize the assigned to 

provide emergency medical  care  should the need occur while the child(ren) participate in the activities.  Photos of 

my child(ren) may be used for promotional purposes (no names will be used). 

Signature of Parent/Guardian _____________________________________________________________  

If I am not available in the case of an emergency, notify ________________________________________ 

Phone ______________________________ Relationship to child _________________________________ 

*Allergies or other medical conditions 

Yes, I am willing to be a parent volunteer for VBS.  Shirt size _____ 
 

Yes, I have a teen who would like to volunteer for VBS.  Shirt size ______ 
 

Teen Name _____________________________ Current Grade _______ 

Teen Email ________________________________________________ 

Teen Cell # _______________________________________________ 


