
Vacation Bible School – Zion Lutheran Church - Registration 2010 
1501 West Liberty Ann Arbor Michigan 48103 Phone:  734/994-4455 Fax:  734/994-4454 

Parent Information 
Name Address   (City, State, Zip) Home Phone Mobile/Alt 

Phone 1 
Mobile/Alt 
Phone 2 

E-Mail Address(for VBS 
newsletters/updates) 

Member 
Yes/No 

Church home name 
other than Zion 

  
 
 
 
 

      

Child Information 
Name Birth Date (Include 

Year) 
Age Grade (in Fall) T-Shirt Size Allergies/Health 

Concerns/Notes: 
Cost 

1. 
 

   2-4 □    6-8 □    10-12 □    14-16 □ 
Adult Small □  Adult Medium □ 

 $30 

2. 
 

   2-4 □    6-8 □    10-12 □    14-16 □ 
Adult Small □  Adult Medium □ 

 $25 

3. 
 

   2-4 □    6-8 □    10-12 □    14-16 □ 
Adult Small □  Adult Medium □ 

 $25 

4. 
 

   2-4 □    6-8 □    10-12 □    14-16 □ 
Adult Small □  Adult Medium □ 

 $25 

Please Read:  Zion Lutheran Church has the following policies:                                                                                                                           Total :      
1.  Zion has scholarships available for families unable to cover the costs of VBS.  Please contact the Zion office if you need assistance.   
2.  Children who are not potty trained will need a parent/guardian to attend VBS with them at all times.  Staff cannot be responsible for children who are not potty trained. 
3.  During snack time, we will avoid foods that contain peanut products. 
4.  We cannot avoid foods that contain dairy/egg/gluten.  Parents of children with these allergies will need to meet with their child’s teacher to determine an appropriate snack. 
5.  Our staff will no longer be able to supervise children with life-threatening allergies who carry Epi-Pens.  Children with Epi-Pens will need a parent/guardian attending VBS with 

them at all times.  We cannot accept the liability for life-threatening allergies, and will not permit older children to carry Epi-Pens themselves.   

Emergency Contact Information (Other than Parent(s) Names & Phone Numbers Listed Above) 
Name Relationship to Child Phone Alt Phone Parent’s Insurance Information (Carrier, Individual & Group Data): 

 
 

    
 

 
 

   

Health Release 
I understand that in the event of an accident or injury to my child, he/she will be taken to the nearest medical facility.  I give my full permission for the staff of Zion Lutheran 
Church or designated youth sponsor to secure any emergency or routine medical treatment which is deemed necessary by a licensed physician or representative of that medical 
facility. 

 
Parent Signature: ____________________________________________________________________________________________  Date:  ______________   

Publicity Release 
I authorize Zion Lutheran Church to utilize photos from VBS (which may include my child) on their website and within their newsletter to publicize VBS and other youth events. 

 
□  Yes  □  No  Parent Signature: _____________________________________________________________________________  Date:  _______________ 

For More Information 
Contact : Allison K Rullman               Phone:  734-327-6357          E-mail:  akrullman@yahoo.com      
               Zion Lutheran Church         Phone:  734-994-4455 

 

mailto:akrullman@yahoo.com

