
 





 Child’s name: _______________________________________________   Child’s gender: ______________

 Child’s age:________ Date of birth:___________________ School Grade Entering in Fall:______________ 

 Name(s) of parent/guardian: _____________________________________________________Relationship to child: ________________ 

Street address:__________________________________________________________________________

City:__________________________________________________ State:_________ ZIP:_______________

Phone #1: (______)_______________________ Phone #2: (______)_______________________________

email address:______________________________________ Home Parish:_________________________

Allergies or other medical conditions: ________________________________________________________

Medications needed, e.g. epi-pens, inhalers, etc.: _______________________________________________

Please share any needs, behaviors, or other information that VBS leaders might need to know about your child that would 
help make this a safe and enjoyable experience for your child: 
______________________________________________________________________________________

T-shirt Size: Youth XS _____ Youth S _____ Youth M _____  Youth L _____ 
   Adult S _____  Adult M _____   Adult L _____ Adult XL _____ Adult XXL _____

In case of emergency, contact:

Name:____________________________________________________ Phone:(______)_________________

Relationship to child:______________________________________________________________________

If deemed necessary, I give permission for my child to be transported to the nearest emergency center 

X______________________________________________________________________
      (signature of parent/guardian)

Health Insurance Type: ____________________________________________________________________ 

Group Number: ______________________________ Member ID Number: __________________________

(please check:)_____Yes, I have completed the photo release statement of my choice (attached to this registration)

 St. Luke - St. Teresa VBS
 CAMPER Registration Form Summer 2022

July 18-22, 2022 from 9am-12pm
 (Please Submit One Form per Child Entering Grades K-5)

Limited Space—Sign up Early!!
Registration Deadline: JUNE 12th or when all spots are filled


RETURN Form and Registration Fee of $25 per child or $70 for families of 3 or more in an envelope
marked VBS to the St. Teresa Parish Office, 1201 Lebanon Ave, Belleville, IL 62221 or drop into the

Parish Office Door Mail Slot or at the St. Teresa School Office, or email form to Lizzie Lehde @
lizzielehde@gmail.com. Spot is not reserved until payment is received!   

 





St. Luke-St. Teresa Parish
VBS 2022

Photo Release Form



I, _________________________________________, give permission to St. Luke-St. Teresa
     (print name of parent/guardian)  
 
Parish in Belleville, Illinois to print and/or publish photos of my child(ren),

______________________________________________________________ , in bulletins, 
            (print name(s) of child(ren))

publications, and on websites for parish communication purposes.  

Signature:  __________________________________ Date: ________________________

OR

I, _______________________________________, DO NOT give permission to
    (print name of parent/guardian)

St. Luke-St. Teresa Parish in Belleville, Illinois to print and/or publish photos of my 

child(ren), _____________________________________________________________ , in 
                                       (print name(s) of child(ren))

bulletins, publications and on websites for parish communication purposes.


