
 
 

Bethany Baptist VBS 2026 Registration Form 

July 13– July 17, 2026 6:00 to 7:30 

 

To preregister your child(ren), you can leave a message at 902 678 1545 with your contact 

info and we will call you back, or you can put this completed form (one per child) through 

the mail slot at the front of the church at 539 Aldershot Rd., or send it back electronically 

to bmbcoffice@ns.aliantzinc  

 

Child’s Name:  _______________________________________Optional: M or F_____ 

Date of Birth:  _______________________Last grade completed:______________ 

Health Card #:   ______________________________________________________ 

Parent/Guardian Name:  ______________________________________________________ 

Contact Email:   ______________________________________________________ 

Contact Phone Number:  _______________________________________________________ 

Mailing address: _______________________________________________________________ 

Name and Phone Number of Secondary Emergency Contact: ___________________________ 

___________________________________________________________________________ 

Dietary Restrictions:  _______________________________________________________ 

Is there anything else we should know:  

_____________________________________________________________________________ 

_____________________________________________________________________________ 

I give permission for my child’s (listed above) photographs or videos taken as part of the VBS 

daily program, to be used now or in the future for the purpose of communications e.g. slide 

show during a church service or on the church Facebook page. 

 

Signature: _______________________________ 

Name: __________________________________    Date: _______________________ 


