
 
 

Family Last Name:  _______________________________________________________________________________________________________________________ 
Home Phone:  ___________________________________ Cell Phone:  ___________________________________  Email:  ___________________________________ 
Address:  ______________________________________________________________________________________________________________________________

  Please complete the table below with information for each participant. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Authorization for Emergency Medical Care:  As the parent/guardian of _________________________________________, I authorize the attending physician,  in case 
of a medical situation when I cannot be contacted, or where time is essential, to administer emergency medical care if it should become necessary while my child(ren) 
is/are taking part in Trinity Lutheran Church’s VBS.   
 
Parent Signature:  _________________________________________________________________  Date:  ________________________________________________ 
 
Medical Insurance Company:  ________________________________________________  Policy Number:  ________________________________________________ 
Family Doctor:  ____________________________________________________________  Phone Number:  _______________________________________________ 
 
Authorization for use of Photos:   By signing below, I grant permission for the use of photographs or electronic images of my child(ren) taken by or on behalf of Trinity 
Lutheran Church for promotional/informational purposes, church publications and programming materials, including church website.  
 
Parent Signature:  ________________________________________________________________  Date:  ________________________________________________ 

 

Volunteer Opportunities – Your help is needed! 
 
Name of Volunteer:  ______________________________  Phone Number:  ___________________________  Email:  __________________________ 

 
VBS (Aug 11-14, 6:00-8:00 p.m.)     
                         
_____  At-home help prior to VBS  _____  Organizing supplies/papers, etc.  _____  Shopping for supplies 
_____  Decorating prior to VBS  _____  Donate snacks    _____  Game Station 
_____  Science Station   _____  Craft Station     _____ Media/Book Station 
_____  Registration Table    _____  Small Group Chaperone   _____  Snack Station 
_____  Bible Story Station          
          
        
          

 
 
 
 

 
Name of Participant 

 

 
2008-2009 Grade 

 
Allergies/ 

Medical concerns? 

   

   

   

   

Please return completed form and payment to: 
Trinity Lutheran Church 

Attn:  Trisha Ragner 
513 Madison Street SE 
Watertown, MN 55388 

 
Questions can be directed to:  Trisha Ragner at 952-955-1655 or tragner@spdlc.org 

Register by 
July 15!!! 



 
 
 
 
 
 
 
 
 
 
 
   

 
 

 Join us at “Power Lab” where we’ll discover Jesus’ Miraculous 
Power.  Kids will travel through station rotations learning 
more about Jesus and how He gives us the power to be 

thankful, to help others, to be brave, and to live forever!  
Each day will include Bible stories, singing, prayer, games, 

snacks, crafts, friendships, daily challenges and more.  Register 
today for four days of “amazing discoveries!”  

  
 

Who:  Children who are 3 (by Sept 1, 2007) - Grade 5   
    Where:  Trinity Lutheran Church 
    When:  August 11-14, 2008 
    Time:  6:00-8:00 p.m.    
    Cost:  $10 per child 
    Registration Deadline:  July 15th   
 
 
 
 
 
  
 
 
  

Many volunteers are 
needed!  Sign up now 

for a fun week! 
(see next page) 


