
Vacation Bible School 

 

July 18 - 22 – 5:30-8:00 PM 
 

Dinner at 5:30 PM – Fun begins at 6:00 PM 
 

Stories, Crafts, Music, Movies, Snacks 
 

Thursday evening, July 22, at 7 PM will be the VBS Hero Finale. Bring the 
family to see what the kids have learned. 

 
For more information Tara Wolske (410-835-2501 or 

wolske99@verizon.net) or Carla Owens (410-334-6064 or 
robandcarlaowens@comcast.net) 

 

����_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 

Please complete the registration form and place it in  

the offering plate or in the box in the Foyer. 

 

Children’s Names Age/ Grade Level  

      Completed 

 ___________________________________ ______________ 

 

 ___________________________________ ______________ 

 

Parent’s Name: _____________________________________________ 

 

Home Phone: ________________     Cell Phone: _________________  

 

E-Mail______________________________________ 

 

Emergency Contact Name: ____________________________________ 

 

Emergency Contact Phone: _________________ 

 

Allergies/ Other Medical Concerns:  ____________________________ 

 

_________________________________________________________ 
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