
Cumberland Area Vacation Bible School                         

Registration 2024 

 
 

   

 

 

 

 

 

Name_________________________________________ Age : ____________ 

Street Address: __________________________________________________ 

City: ____________________________ State: ______ Zip: _______________ 

Home telephone: __________________  

Parent’s Name and Cell Phone: ______________________________________ 

Home email address: ______________________________________________ 

Number of family members participating: ____________ 

As a parent/guardian, are you willing to volunteer during VBS?  ___________  

Name of parent/guardian/other with permission to provide rides and pick up during 

VBS ______________________________________________________ 

Where? St. Paul Lutheran in Cumberland 

Dates?   June 3-6   Time?  6:00pm – 8:00pm 

Ages? Age 5 through completion of 5th grade 

Registration Deadline? June 1  

Please register early. 

  



 

During VBS, we use pictures taken of those participating (both adults and children) 

on the screens for openings and closings. Some are posted on our Facebook pages 

and website. At no time do we print the name of the child or private details on any 

social venue. Please fill out the form below regarding taking pictures during 

Vacation Bible School. Thank you! 

 

Photo Release Form 

     

            I do give permission for my child’s, ________________________, picture 

to be used during the 2024 Cumberland Area VBS for on the screens during 

opening and closing and for Social media. 

 

        I do not give permission for my child’s, ________________________, 

picture to be used during the 2024 Cumberland Area VBS for on the screens 

during opening and closing and for Social media. 

 

Parent/Guardian Signature: ______________________________________ 

Print Name: __________________________________________________ 

Date: _____________________________ 

In case of emergency, contact: ___________________________ Phone: _______________  

Relationship to Child: ________________________________________________________ 

Allergies (food or other)/ medical conditions: 

____________________________________________________________________________ 

Home Congregation Name: 

____________________________________________________________________________ 

 


