
North Valley Message -5-

God’s Great Get-Together
This summer we will join with Luck Lutheran and First Lutheran for a

community Vacation Bible School at First Lutheran in Cushing. Mark your
calendars now for Sunday, August 1 through Thursday, August 5, from
5:30-7:45 – supper included. There is no charge - so bring a friend!
The theme is Baobab Blast.

Baobab Blast is an open invitation to be a part of God’s Great
Get-Together. Set under the impressive baobab tree, kids will have the
opportunity to hear the Word, be amazed at God’s wildlife creations,
and be a part of a supportive community.

This will be a life-changing experience for your kids as you gather
together as a community and grow in faith. As the sun rises and sets on
the savannah, so, too, will faith and relationships grow as kids explore
connections with God, family, friends, and others around the world. Get
ready to experience the most amazing community get-together under
the sun.

Please register by July 18, 2010.

August 1-5
at 

First Lutheran, Cushing 

5:30-7:45pm
Supper provided

E

Vacation Bible School Registration Form

Child’s Name: ______________________________________________________ Age: ___ Male/Female
Child’s Name: ______________________________________________________ Age: ___ Male/Female
Child’s Name: ______________________________________________________ Age: ___ Male/Female
Child’s Name: ______________________________________________________ Age: ___ Male/Female

Parent/Guardian Name(s): ___________________________________________________________________

Address: __________________________________________________________________________________

Phone #: _______________________ Emergency Contact Name & Number: ________________________________________

Family Physician: ____________________________________________   Phone: ___________________________________

Allergies, physical limitations, pre-existing conditions, medications currently using, other comments:
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________

I give my child(ren) permission to participate in North Valley Lutheran Church VBS activities and release North Valley Lutheran
Church from any damages which may result due to accident or injury. I hereby authorize a representative of North Valley
Lutheran Church to consent to and authorize emergency medical treatment, surgery, or dental care to be given to my child(ren)
as considered advisable or necessary in the judgment of an emergency medical professional or attending physician.

Parent/Guardian Signature: _________________________________________________________________________
Date: ___________________


