
VBS 2026 Registration 
June 15th – 19th 2026; 9:00 am - Noon @ 2820 Business Center Blvd. 

Kids ages 4 (by June 1st) – 5th Grade 
Cost: $50 ($65 after May 1st, if room is still available) includes T-shirt 

Payment due with registration  

Family Last Name: ___________________   Parent’s Name/s_________________________ 

Address: _____________________________ City: ______________ Zip: ____________ 

Email: _____________________________________   

Primary Contact Name and #_________________________________________________________ 

Secondary Contact Name and #_______________________________________________________ 

Church You Attend: ___________________________   Child’s School________________________ 

By registering your child you acknowledge that Faith Fellowship Church or its ministries record, photograph, 
and/or stream ministry events and church activities for both archival and promotional purposes. Presence on 
our campus gives Faith Fellowship Church and its ministries permission to use attendee’s voice and image in 
any archival or promotional recording, photograph or streaming activity.  
GUARDIAN SIGNATURE

Beacon Buddies (kids) Information 
Child’s 

First & Last Name 

DOB Age Current 
Grade 
(‘25-‘26 
school 
year) 

Gender Allergies?  

(list allergies) 

Classmate Request 
(must be in same grade 

level) 

T-
shirt 
Size * 

*T-Shirt Sizes:
Child Sizes: Small     (4-6) = CS Adult Sizes: Small = AS   

Medium (6-8) = CM Medium = AM      
Large    (8-10) = CL Large = AL XL 2XL 3XL 

Please Complete The Following: 

Additional Pick Up permission is granted to _____________________Phone #_____________________ 
Must bring ID if they do not have Pick Up Tag 

PMT Made $______    Check #______ Date Rec_______      BY________ 

Y N

Jill
Cross-Out
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