
 
 
 
 
 
 
 
 
 
 
 
 

East Brookfield Baptist Church 
Vacation Bible School Registration 
Date:  July 19‐‐23  Time:  8:45—12 noon 
Age 3—Completed 8th grade 
 
Name: 

______________________________________________________ 

Address____________________________________________________ 

___________________________________________________________ 

Phone:     ___________________________________________________ 

Parent/Guardian:  ___________________________________________ 

Email address:  

___________________________________________________ 

Grade Completed:___________________________________________ 

Allergies:___________________________________________________ 

Emergency 

Contact:_______________________________________________ 

Photos may be used in slide show?   Yes_____  No_____ 

 
Please return completed form to:  E. Brookfield Baptist Church 
P.O. Box 690, E. Brookfield, MA  01515 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

 


