
Cumberland Area Vacation Bible School                         

Registration 2026 

 

 

 

 

 

 

 

 

 

 

 

 

Child/Youth Name_________________________________________________ 

Age: ____________ 

Parent/Grandparent/Accompanying Adults Names 

________________________________________________________________ 

Street Address: __________________________________________________ 

City: ____________________________ State: ______ Zip: _______________ 

Home telephone: __________________  

Adult’s Name and Cell Phone: ______________________________________ 

Home email address: ______________________________________________ 

Number of family members participating: ____________ 

        Dates: June 15-18        Time: 6:00pm – 8:00pm 

Ages: Intergenerational: Children, Youth, and Adults  

          All children must be accompanied by an adult. 

Where:  Monday, June 15 – Meet at St. Paul in Cumberland 

        Tuesday, June 16 – Meet at White Oaks Bowling Alley 

                Wednesday, June 17 – Meet at St. Paul in Cumberland 

                    for transport to Brookdale Farms 

                 Thursday, June 18 – Meet at Moon Glo Skating Rink 

Registration Deadline: June 8  

Join us for all 

four days to 

earn  a special 

reward! 



Name and signature of parent/guardian/adult who gives permission for child to be provided rides to 

locations if needed during VBS:                                                                                                                  

Signature _____________________________________________________ 

Printed Name __________________________________________________ 

 

At no time do we print the name of the child or private details.  

        I do give permission for my child’s, ________________________, picture to be used during the 2026 

Cumberland Area VBS on the group private Facebook page. 

            I do not give permission for my child’s, ________________________, picture to be used during the 

2026 Cumberland Area VBS for on the group private Facebook page. 

Parent/Guardian Signature: ______________________________________ 

Print Name: __________________________________________________ 

Date: _____________________________ 

In case of emergency, contact: ___________________________ Phone: _______________  

Relationship to Child: ________________________________________________________ 

Allergies (food or other)/ medical conditions: 

____________________________________________________________________________ 

Home Congregation Name: 

____________________________________________________________________________ 

 


