
    Field Trip Registration  
July 1  9am  

 

 4 years o ld thru 6
t h

 Grade 

 

 

 
 

All families are invited to attend this special day of missions. 

 

Transportation will be provided for children in 3rd – 6th Grade. 

All other children must be accompanied/driven by a parent or designated guardian. 

 
 
My child(ren) will attend on Friday, July 1 and be transported by FUMC van. 
 
Child 1: _____________________________________________ Age:  ____  Grade Completed _____ 
 
Child 2: _____________________________________________ Age:  ____  Grade Completed _____ 
 
Child 3: _____________________________________________ Age:  ____  Grade Completed _____ 
 
 
Our family will attend the Mission Field Trip and provide our own transportation.  
 
Parent/Guardian(s) attending: __________________________________________________________ 
 
Child 1: _____________________________________________ Age:  ____  Grade Completed _____ 
 
Child 2: _____________________________________________ Age:  ____  Grade Completed _____ 
 
Child 3: _____________________________________________ Age:  ____  Grade Completed _____ 
 

 
Please provide the following contact information: 
E-MAIL (PRINT CLEARLY):  __________________________________________________________ 

 
 
Phone # ‘s:  Home:   _______________________   Cell: __________________________________ 
 
  

Emergency Contact if we cannot reach you at the numbers above:  
 
Name________________________________  Contact Info: __________________________________ 
 

 
Persons authorized to pick up my child(ren) from VBS:______________________________________ 
 
_____________________________________________________________________________________ 

VBS    2009  FUMC 

1 LIFE 2 GIVE 

  


