
HERO HOTLINE 

VACTION BIBLE SCHOOL 2024 REGISTRATION 

NEW MARKET UNITED METHODIST CHURCH 

By registering my child (children) for VBS at New Market United Methodist Church I give 
permission for them to participate in all activities of the Vacation Bible School at New Market 
United Methodist Church, 310 Hurricane Rd., New Market, AL from June 24-27, 2024 from 6-8 
PM. 
__________________________________________________ 
Parent or Guardian Signature 
 
Child’s name        Age Grade completed 

___________________________________________________ ______  ______ 

___________________________________________________ ______  ______ 

___________________________________________________ ______  ______ 

___________________________________________________ ______  ______ 

___________________________________________________ ______  ______ 

Parents’ Names        Phone 

______________________________________________________  _________________ 

______________________________________________________  _________________ 

Address 

__________________________________________________________________________ 

Street        City    State 

 

Indicate any special or dietary needs or restrictions or allergies: 

 

 

Emergency Contact 

__________________________________________  _____________ 

Name        phone number 
  



New Market United Methodist  
Vacation Bible School  

Parental Approval Form 
 
 
I, ____________________________________, give permission for my child (children) 
 Printed parent/guardian name 
 
___________________________________________________        
 
___________________________________________________ 
 
___________________________________________________ 
 
___________________________________________________    
 
to participate in all activities of the Vacation Bible School at New Market United Methodist 
Church, 310 Hurricane Rd., New Market, AL from July 10-13, 2023 from 6-8 PM,   
including Bible stories, games, songs, crafts and snack each evening.  
 
____________________________________________________________   
Parent/guardian signature                        Date  
 
 
Photo Release: New Market United Methodist Church/VBS has my permission to use my child’s 
photograph publicly in VBS materials. I understand the images may be used in print 
publications, online publications, presentations, websites, and social media. I also understand 
that no royalty, fee or other compensation shall become payable to me by reason of such use.  
 
Yes _________ No ___________ 
 
_____________________________________________________________ 
Parent/Guardian Signature          
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