
Emmanuel UCC, Grace UCC and Trinity UCC 

Vacation Bible School 
9-11:30 am • June 16-20, 2025

 Held at Trinity UCC, 116 York Street, Hanover 

REGISTRATION / EMERGENCY CONTACT FORM 

(This form must be completed by parent/guardian for each and every child attending VBS-- 

including “guests” of registered students.) 

____________________________________________________________________________________ 

Name of Child    Age by June 17   Preschool Year or

Grade Completed 

____________________________________________________________________________________ 

Address       City/Town  State    Zip Code 

____________________________________________________________________________________ 

Parents/Legal Guardians  Phones                                                Email Address (print very carefully)  

___________________________________________________________________________________ 

Emergency Contact Person   Relationship to Child  Phone  

(other than parent/we will contact parents first) 

Names of persons who will be picking up your child:  

___________________________________________________________________________________ 

Name of home church: ________________________________________________________________ 

Allergies (food/seasonal, etc.):

 ___________________________________________________________________________________ 

Other important information: (illnesses, medication, activity restrictions, behavior issues, or anything we should 

know about your child that may help enhance this adventure for him/her.) 

I give permission for my child’s picture to be taken and displayed ___ Yes ___ No 

(some pictures may appear on church website/Facebook page) 

Please note: Registration deadline is Friday, June 6, or when classes are full, whichever comes first. 
Children ages 4-12 may be registered.  Contact Emmanuel at 717-632-8281 (9am-1pm) or email Cheryl Fritz 
at candmfritz@aol.com with any questions or concerns.  Please return form to Emmanuel UCC, 124 
Broadway, Hanover PA 17331, or office@eucchanover.org.  Thank you! 
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