
 
 
 
 
 

Vacation Bible School  
Registration Form 

 
Hilton Baptist Church 

50 Lake Avenue 
Hilton, NY 14468 

(585) 392-7990 
Email: hbchurch@frontiernet.net 
Website: www.hiltonbaptist.org 

 

REGISTER NOW! 
 

Classes fill up quickly, so please register your child today to                                                               
ensure that your child is part of this exciting VBS! 

You may register on-line through our website, call the church office or email us.  
 
 

 
 
 
 

 
 
 

 
 
 
 

Teens - We Need You!! 
Register to be a travel guide for our younger friends.                                                                     

Help with snacks, games and other fun activities!! 
 

Hectic Schedule? No Time For Dinner?  
We’ve Got You Covered!  

Complimentary Simple Meal Served Every Day From 5:15-5:45 
Please mark you registration form if you will be attending 

July 18-22, 2016 
 

6:00pm - 8:00pm 
 

VBS 
Ages 4 – 12  

(Must be 4 as of 1/01/2016 
and fully potty trained) 

 

July 18-22, 2016 
 

6:00pm - 8:00pm 
 

Adult Bible Study 
 

“Tales of the Ones He 
Won’t Let Go                         

(By Beth Guckenberger) 
 



 VBS	REGISTRATION	FORM	2016 
For	children	ages	4	-	12	years	old	

 
___________________________________  ____________________ _______________________ 
Child’s	Name	 	 	 	 	 	 Birth	date	 	 	 Grade	entering	2016-2017	
	
_________________________________________________	 ___________________________	 ________________________________	
Child’s	Name	 	 	 	 	 	 Birth	date	 	 	 Grade	entering	2016-2017	
	
_________________________________________________	 ___________________________	 ________________________________	
Child’s	Name	 	 	 	 	 	 Birth	date	 	 	 Grade	entering	2016-2017	
	
	
List	your	child’s	(children’s)	food	and	non-food	allergies	(or	medical	conditions)	
	
_________________________________________________________________________________________________________________________	
	
_________________________________________________________________________________________________________________________	
	

	 	
Name	of	Parents/Guardians:	_____________________________________________________________________________________	
	
Street	Address:	_______________________________________________________________________________________________________	
	
City:	________________________________________________________			State:	____________			Zip	Code:	_________________________	
	
Home	Church:	________________________________________________________________________________________________________	
	
Home	Phone(							)____________________		Cell	Phone(							)	_____________________		Cell	Phone(							)	___________________	
	
E-mail	Address:	______________________________________________________________________________________________________	
	
Emergency	contact	during	VBS	(include	name	and	phone	number)	
	
Name:_______________________________________________________________________		Phone:	(							)	__________________________	
	
Please	check	which	one	applies	for	the	use	of	your	child’s	photo/name(s)	that	may	be	taken	during	
VBS.	Images/name(s)	may	be	used	for	advertising/promotional	materials,	HBC	website	and	or	HBC	
Facebook	page.	
	

_____			I	DO	give	permission	for	photos	and	name(s)	
	
_____			I	DO	give	permission	for	photos	only,	no	name(s)		
	
_____			I	DO	NOT	give	permission		
	
_____		Check	if	you	want	to	be	a	Teen	Travel	Guide	
	
_____		Check	if	you	are	interested	in	helping	with	VBS!			
	
_____		Check	if	you	are	interested	in	the	Adult	Bible	Study	being	offered				
				
_____		Check	if	you	will	be	attending	Dinner						
	
Parent/Guardian	Signature:	____________________________________________________		Date:		____________________________	


