
Vacation Bible School 
Pluckemin Presbyterian Church 

 
July 12th – 16th and 18th for Worship Service 

9:00 am – 12:00 pm 

All Children ages 4 (by 10/01/10) through grade 6 are welcome! 

Cost: $30 for the first child, $20 each additional child (Include check with 

registration form, payable to Pluckemin Presbyterian Church, memo: VBS).  

Cost includes tee shirt! 

Registration: Applications are located in the children’s wing foyer or the 

church crossroads.  Please return completed to the church or pre-school 

office by June 4th.  Some grades fill up quickly!  Don’t delay! 

Registration Deadline: June 4th.  No refunds after June 12th. 

Questions: Please contact Jeanne McConnell (908-707-0290) or Jackie 

Obregon (908) 252-1033 
(Please complete a separate form for each child.  Additional forms are located in the 

Children’s Ministry wing, online at www.ppch.org and the Church Crossroads). Please 

return all 5 pages. 

Child’s 

Name:_______________________________Age:_______________ 

Date of Birth___________________________Grade (fall, 2010)______ 

Parent’s/Guardian’s Names _____________________________________ 

Address:__________________________________________________ 

Phone No. (Home)_________________(Work)______________________ 

E-Mail ___________________ Cell Phone ________________________ 

Other contacts that may pick children ____________________________ 

PLEASE NOTE ALL ALLERGIES _______________________________ 

WHAT SIZE TEE SHIRT? YS__YM__YL__ AS___AM__AL__ 

Are you active in a local Congregation ______Yes _______No 

If so, what congregation? 

________________________________________ 
Please note all attendees MUST return the Parental Consent form attached to this 

Registration and volunteer form prior to attending VBS.   

All Parents are expected to volunteer in some capacity if there Child is attending 

VBS. 



Help Kids Have a High Seas Time 
We Need your help!!!, We ask that all parent/guardians, to please be a volunteer in some 
capacity.    If your child has life threatening  allergies or is in need of medical care, please 
plan to volunteer all 5 days.  We do not have medical advisors on site and cannot administer 
any medication.  There are many ways you can assist us. Please contact Jeanne McConnell 
908-707-0290 or Jackie Obregon at the church office, if you are not sure how to help.  
Childcare will be provided. Please complete the volunteer form below and return it with the 
completed registration and parental consent form (attached to this paper). Extras of all 
forms are located in the Children’s Ministry Wing and the Church Crossroads. We thank you 
in advance for your support. 

Volunteer Form 
Name:____________________________________________________ 

Address:__________________________________________________ 

Phone (Home)___________________Work _______________________ 

E-mail ___________________________________________________ 

________I am available all 5 Days   

I am available:  ____7/12 ____7/13 ___7/14 ____7/15 ____7/16 

 

 

I am not available during the day but I can help in the following areas: 

Please circle: 

Snacks Decorating Shopping   Craft Preparation     Phone Calls 

 

 

 

I would like to help in the following areas: 

____  Teacher 

____  Painting before VBS and Decorations 

____           Snack Bag maker  

____  Child Care 

____  Adventure Guide (help guide your group from station to station) 

                     We need at least 12 adventure guides each day! 

_____ Donate needed items  

Please do not turn your forms in without completing the parental consent 
form attached to this paper!  
 
 

 

 

 



 
 

 

Name 
_____________________________________________________________ 

Do you wish to purchase the High Seas Music? 
                                       Quantity               Total Amount 

 
DVD with song $14.00                    ___________            __________ 
 
CD $8.00                                        __________             ___________ 
 
 
Total Due         __________ 
 
All Music must be ordered with registration.      
 
 

 



 

VACATION BIBLE SCHOOLPARENTAL CONSENT AND RELEASE FORM 

           

 

The Vacation Bible School at the Pluckemin Presbyterian Church is a program that runs for five consecutive days 

and is planned and run by volunteers. The Vacation Bible School is not equipped to deal with medical 

emergencies, including allergic reactions.  There is no nurse on staff.  The volunteers are not trained in dealing 

with medical emergencies. 

*Any special instructions that pertain to your child’s health problem must be provided to his or her Vacation Bible 

School teacher by June 30
th
, two weeks in advance of Vacation Bible School.  You must volunteer if your child 

requires medication and or medical care. 

 

The Vacation Bible School will do the best it can to monitor and take good care of every child.  If your child 

participates in Vacation Bible School at the Pluckemin Presbyterian Church, however, you as his or her parents 

assume all risks.  We therefore require that you sign the attached release form. 

The Pluckemin Presbyterian Church Vacation Bible School 
 

 (Please complete one per child.) 

 
Child’s Name: ________________________________________________ Date of Birth: ____________   
 
Parent/Guardian Name: _______________________________________________________________  
 

Address:  __________________________________________________________________________  
 

City/State/Zip: ______________________________________________________________________  
 

Home Phone:  ______________________ Work Phone: ______________ Cell Phone: ______________ 
 
Person to notify in an emergency: 
 
Name:________________________________ Relationship: __________________________________ 
 

Home phone: ______________________ Work Phone: _______________ Cell phone: ______________ 
 
Comments or Medical information: (any conditions or allergies) 
 
 
Health Insurance Carrier:_____________________ Policy Number:_____________________________ 
 

This Consent and Release Form is to certify that I, as parent/guardian, in consideration of the benefit to 
our child attending the Vacation Bible School located at Pluckemin Presbyterian Church, consent to our 
child _______________ attending the Vacation Bible School under the jurisdiction of the organizers, 
sponsors, officers, employees, agents and servants of the Pluckemin Presbyterian Church; and release 
Pluckemin Presbyterian Church, its successors and assigns, its officers, directors, trustees, employees, 
agents, and volunteers together with any organizers, sponsors, officers and employees and volunteers of 
the Vacation Bible School from any and all claims or causes of action whatsoever based on my child 
attending said Vacation Bible School including but not limited to any and all claims for damages, costs, 
expenses and injuries. 
 
In the event of an emergency where medical treatment is required, I give my permission to the 
staff and volunteers to obtain the services of a licensed physician.  I understand that the staff and 
volunteers will make every attempt to notify me/us immediately concerning any such emergency. 

 
Signed: _______________________________________________________ Date: ________________ 
                             (Parent/Guardian) 



The following individuals have my permission to pick-up my child from The 
Vacation Bible School at Pluckemin Presbyterian Church: 
 
 
 
 
Name: ______________________________________________________________________ 
 
Name: ______________________________________________________________________ 
 
Name: ______________________________________________________________________ 
 
Name: ______________________________________________________________________ 
 
 
 
Signed: _________________________________________________  Date:_______________ 
                           (Parent/Guardian) 
 
 
 
 
 
 
 

Thank you for registering your child for VBS! 
We plan to have a wonderful time while learning about God’s love! 

  


