
Vacation Bible School at Lord of Love at 10405 Fort Street 
(This is joint ministry endeavor of Northwest Hills/Lord of Love) 

When: July 26-29 (July 30th Family Cookout)  
Time: 5:30pm sack supper, programming 6-8pm (& Friday Cookout at 6pm) 
Cost: $10/child (includes supper); max. $25 per family                      
Guardian(s) name ______________________________________________________ 
Address_______________________________________________________________ 
Phone________________________Home church (if any)_______________________ 
In Case of Emergency, contact _______________________ Phone________________ 
      _______________________Phone________________ 
Name(s) of Child(ren)/Helpers  

 
Name_____________________________ 
Age/Grade Completed________________ 
T-shirt size: Youth/Adult S, M, L, XL, 2XL 
Please mark appropriate group: 
___ Preschool (ages 4-Kindergarten *must be potty trained) 
___Kind-2nd Graders 
___3rd-5th Graders 
___6th-High schoolers/Helpers 
___Adult Helper, Preferred area:________________ 

 
Name_____________________________ 
Age/Grade Completed________________ 
T-shirt size: Youth/Adult S, M, L, XL, 2XL 
Please mark appropriate group: 
___ Preschool (ages 4-Kindergarten *must be potty trained) 
___Kind-2nd Graders 
___3rd-5th Graders 
___6th-High schoolers/Helpers 
___Adult Helper, Preferred area:________________ 
 

 
Name_____________________________ 
Age/Grade Completed________________ 
T-shirt size: Youth/Adult S, M, L, XL, 2XL 
Please mark appropriate group: 
___ Preschool (ages 4-Kindergarten *must be potty trained) 
___Kind-2nd Graders 
___3rd-5th Graders 
___6th-High schoolers/Helpers 
___Adult Helper, Preferred area:________________ 

 
Name_____________________________ 
Age/Grade Completed________________ 
T-shirt size: Youth/Adult S, M, L, XL, 2XL 
Please mark appropriate group: 
___ Preschool (ages 4-Kindergarten *must be potty trained) 
___Kind-2nd Graders 
___3rd-5th Graders 
___6th-High schoolers/Helpers 
___Adult Helper, Preferred area:_______________ 
 

Please list any special concerns and which child they pertain to: (Allergies, Medications, Medical Conditions, etc.) 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
PICTURE RELEASE: 
  I give permission to Lord of Love Church and Northwest Hills Church to take pictures of my child during Vacation Bible 
School. I understand that these pictures may be posted internally at the churches, or uploaded for use on the church 
websites or social media accounts.  
 
___Yes, I give my permission for pictures    ___No, I don’t give permission for pictures. 
 
My child is allowed to participate in all Vacation Bible School activities. 
 
Name of Guardian____________________________  Signature ______________________________ Date __________ 


