
Our Lady’s Cathedral  
Vacation Bible School Registration 

JUNE 10-15, 2007 
6:00 PM – 8:00 PM 

Registration is limited, so please register by June 1st 
For children 4 years of age by June 1st, through 5th grade 

   
     
 
____________________________       ________     ___________         __________     ________   __________________  

____________________________       ________     ___________         __________     ________   __________________ 

____________________________       ________     ___________         __________     ________   __________________ 

____________________________       ________     ___________         __________     ________   __________________ 

PARENTS’ NAME_________________________________________________ HOME PHONE___________________________ 

ADDRESS________________________________________ CITY______________________ OK ZIP________________ 

MOTHER’S CELL#_________________________________ FATHER’S CELL # ______________________________________ 

E-MAIL___________________________________________E-MAIL________________________________________________ 

EMERGENCY CONTACT___________________________________________________ PHONE_________________________ 

Circle relationship to child(ren):  aunt, uncle, grandmother, grandfather, family friend, and other ____________________________ 
Known allergies and medical condition__________________________________________________________________________ 

In case of emergency, I authorize Our Lady’s Cathedral to seek emergency treatment for my child and to arrange transportation to the 

nearest medical facility.  

Parent/Guardian Signature__________________________________________________________Date_______________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
COST       
Before June 1st…$10.00 per child     
After June 1st …$20.00 per child    
 
Make checks payable to: Our Lady’s Cathedral 
 
Mail, fax or return to: Our Lady’s Cathedral, VBS Registration, 3214 Lake Avenue, Oklahoma City, OK 73118  
 Fax to: 525-3628 Questions? Call Jan Watson 670-0141 or Keri Bova 721-2128 

Child’s Name 
(please print clearly) 

Male or  
Female? 

Birthdate 
mo/day/year 

 

Present Age 
years & months 

Grade 
Completed 

T-shirt Size 
Youth : S M L 

Adult: S M L XL XXL XXXL 

FOR OFFICE USE:  AMOUNT PAID  $__________ check or cash 
 

~For Adults  & Teens~  
 
I would be willing to help with Vacation Bible School by doing the following… 
 
ì Teacher   ì Clean up  ì Arts & Crafts  ì Co-Teacher   
ì Music & Skits  ì Decorate, set up ì Classroom Monitor ì Donation 
ì Kitchen, snack prep. ì Sign up & record keeping       
ì Other______________________________________________________________________________ 
 
Name____________________________________________________________________ Safe Environment trained? YES/NO
 
Phone____________________________e-mail_________________________________________________________________
 


