
  

 
 
 
Child’s Name___________________________  Age ________  Birthdate: _________________ 
 
Parent/Guardian Name __________________________________________________________ 
 
Address _______________________________________________________________________ 
 
City/State/Zip __________________________________________________________________ 
 
E-mail Address _________________________________________________________________ 
 
Phone Numbers:  Home _________________    Cell ________________   Work ________________ 
 
In the Fall of 2019, I will be: 
 
Entering 6th:             Entering 7th:                  
 
Allergies/Medical Information/Other Conditions That May Limit Activity: 
 

______________________________________________________________________________ 
 

______________________________________________________________________________ 
 
Emergency Contacts 
 

 Name___________________________ Phone____________________________ 
  

Name___________________________ Phone____________________________ 
 

Dismissal Information 
Name(s) and phone number of person(s) who may pick up this child from VBS 
 
________________________     _____________________________     ________________________ 
 
My child has permission to participate in any and all activities at Harpeth VBS.  I agree to assume the risks for any 
accidents incurred during this week. 
 
Parent’s Signature: _________________________________    Date: ________________________ 
 
 

 
If you have additional questions, please contact Emily Eidson (emily@harpethpresbyterianchurch.org) or 

Marita Halloran in the church office (615-373-8386 or office@harpethpresbyterianchurch.org). 
 
 

Mystery Mission 2019 
Rising 6th and 7th Graders 

Monday, June 3rd - Friday, June 7th 
Monday | Wednesday | Friday – 9:30am-3:00pm 

Tuesday | Thursday 9:30am – 12:00pm 
Lunch 12:00pm-12:30pm (Optional & not 

provided) 
$30 per child, $40 for late registration (applied 

after June 1st) 
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