
PANDAmania VBS 
June 13 - 17, 2011  

Cumberland Presbyterian Church 
 
Name: __________________________________ 

Age:   4 Yrs      5 Yrs 

Grade just completed:     

Kindergarten     1st        2nd       3rd       4th       5th 

Address: _____________________City _______________Zip: _______ 

Home Phone ____________________Cell Phone____________________ 

Parent(s) _____________________________ 

Emergency contact:   _______________________ Phone____________ 

Allergies or other medical conditions: _____________________________ 
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How to submit this form.
After completing save this form to your desktop.
Send email to kathy@cumberlandchurch.com and attach this form.
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