
 

 VBS 2015 
Many & One 
WHAT:   We are MANY and ONE in the families we belong to 

each and every day. We might belong to a sports 

team family, or a school family, but most important 

of all, we belong to our church family. Come to VBS 

to explore through Good News, games, crafts, and 

singing how each of us is called to live out our role 

in our family and how each part makes it whole. In 

our church family, there are MANY of us in our 

parish, diocese, and throughout the world, but we 

become ONE together as and IN the Body of Christ. 

WHO:   All youth from Ascension, Cathedral and Saint Anne 

parishes entering grades K-5 

WHERE:  Church of Saint Anne, Bismarck 

WHEN:   June 8-11, 2015; 1-4 p.m. 

COST:    $30 per child 

*Registration form on reverse side. Please return registration 

form and payment to your parish by May 6, 2015, as we accept 90 

applicants on a first come first serve basis. 



2015 Catholic Vacation Bible School Registration 
June 8-11, 2015 ~ 1:00-4:00PM ~ Church of St. Anne 

* Please return this form along with the $30 fee to your parish no later     
   than May 6, 2015. 
  
 

Name of child: _______________________________________________   Female/Male     Grade in the Fall:___________ 

  

Parents’ names: ______________________________________________________________________________________   

  

Home Address: _____________________________________________City___________________Zip_________________ 

 

Home phone number: ______________________________ Cell phone number: _________________________________   

  

Email address: _______________________________________________________________________________________   

**I have a student who will be a 6
th

-12
th

 grader in the fall, and would like to serve as a small group leader for VBS.  

Student’s Name: __________________________________________ 

Emergency Contact:   

  

Name: __________________________________________________Relationship:__________________________________   

  

Phone #: ____________________________   

 

Medical Information:   

  

Preferred Hospital _______________________________Health Insurance Provider___________________________________   

  

Insurance Policy Number ___________________________________________________   

  

Allergies or Health Problems ________________________________________________   

I, as the parent/guardian of the child, absolve Trinity Youth Camp, Inc. and their employees/volunteers from any liability while 

the student participates in Vacation Bible School. I authorize the assigned to provide emergency medical care should the need 

occur while the student participates in the activities.   

                                               Parent signature: _________________________________ 
 

 

 

Unless you notify Unless you notify Unless you notify Unless you notify youryouryouryour    parish in writing, parish in writing, parish in writing, parish in writing, Church of Ascension, Cathedral, Saint Anne and Trinity Youth 

Camp assumes permission to use your child’s photograph (without name identification) for print and 

electronic communications and publicity.  If you do not want your child’s photograph published, you must 

provide a written statement with your registration form. 


