
Church of St. Peter – 2632 N. Margaret St. -  N. St. Paul, MN.  55109  -  651-777-8304 
 
STUDENT REGISTRATION FORM – 2008 
 

  VACATION BIBLE SCHOOL: “Kings & Queens of the Bible” 
      June 16-20, 2008 
       9:00 A.M. – Noon 
 
For students age 4 (by June 1, 2008) through grade 4  
 

++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 
 

PARENTS NAME:  ____________________________________________________________ 
ADDRESS:  __________________________________________________________________ 
CITY:  ____________________________________________________    ZIP:  ____________ 
HOME PHONE:  ________________________ EMERGENCY PHONE: _______________ 
Are you registered at St. Peter’s? _____  If NO, where _______________________________ 
 

Release, discharge and covenant not to sue the Church of St. Peter and the Archdiocese/Diocese 
of St. Paul/Minneapolis for any and all claims and liability arising out of strict liability or 
ordinary negligence of release the undersigned injury, death or property damage and further 
agrees to hold release harmless and indemnity release from any claim, judgment or expenses 
release may incur by participation in the described activity. 
 

PARENT(S) SIGNATURE:  _____________________________________________________ 
 
Student Name: ____________________________________ M __ F __ Birth date _________ 
                 Age   ____________________                    Grade completed  ______________ 
Known allergies or medical concerns:  ____________________________________________ 
Daycare Name and Number:  ___________________________________________________ 
 
Student Name: ____________________________________ M __ F __ Birth date _________ 
       Age   ____________________                    Grade completed  ______________ 
Known allergies or medical concerns:  ____________________________________________ 
Daycare Name and Number:  ___________________________________________________ 
 
Student Name: ____________________________________ M __ F __ Birth date _________ 
                 Age   ____________________                    Grade completed  ______________ 
Known allergies or medical concerns:  ____________________________________________ 
Daycare Name and Number:  ___________________________________________________ 
 
*Parent must pick up his or her own child(ren) – unless we have a signed release.  Please 
indicate who, other than the parent, will pick up your child(ren). 
Name:  _______________________________________________________________________ 
 
T-Shirt:  Size – Child M ___   Child L ___   Adult M ___   Adult L ___ 
If another size is needed, please indicate but choose carefully – NO exchanges 
Size:  ________________________________________________ 
______________________________________________________________________________ 
         

(This portion for office use only) 
 

COST:  $25.00 per child / $50.00 per family maximum – scholarships are available  
 
       DEADLINE MAY 16, 2008  - NO Exceptions 
 
Registration Date:  _________________________________ Date Paid:  ______________ 
# of students:  ___________________    Amount Paid:  ___________ 
 


