
Please return completed forms and money (checks made out to All Saints). They can be 
dropped off in the VBS box in a sealed envelope in the PLC anytime.  

Registrations received before June 2 will be entered to win a fun VBS prize! 
Contact Julie Hall with questions or for more information:  

allsaintsyouth16@gmail.com or 803-831-9095 

Vacation Bible School Registration  
ROAR: Life is wild, God is good 

July 22-26, 2019  
9:00 am-12:00 pm each day  

Join us on a safari where kids will discover that even though life gets wild, 
God is good! This “totally Catholic” week will be the best week of your 

summer with fun, games, friends, cool music, and delicious snacks! 

For children ages 4 through completed 4th grade 

Fee is $10/child* 
 

Child’s Name:           Male/Female:      

Child’s Age:     Date of Birth:      Last School Grade Completed:     

Name of Parent/Guardian(s):             

Address:                 

Telephone:      Email Address:          

Allergies, medical conditions, or any other information we should know:       

                 

If unable to reach me in case of an emergency, please contact:         

Relationship to child:        Telephone:        

 
As parent/legal guardian, I remain legally responsible for any personal actions taken by my son/daughter named above. I agree on 
behalf of myself, my son/daughter named herein, our heirs, successors, and assigns to hold harmless and defend All Saints Catholic 
Church, its officers, directors, agents, and the Diocese of Charleston from any liability for illness, injury or death arising from or in 
connection with my son’s/daughter’s attending the above named activity/event. I give my permission for my child to be 
photographed at this event and understand that the photographs may be used for publicity. To the best of my knowledge, my child 
is in good health, and I assume all responsibility for the health of my child.  In the event of an emergency, I give permission to 
transport my child to a hospital for emergency treatment.  I wish to be advised prior to any further treatment by the hospital or 
doctor. I hereby grant medical personnel permission to release medical information to the parish youth minister in the event that 
my youth becomes ill or injured. 

Signature of Parent/Guardian:         Date:      
 

*Please do not let the cost deter your child from coming! Contact Julie for more information 


