
Sign up and Emergency Information Sheet
Please fill out and return to the Hicksville school office by Friday, May 30th 
or to St John Lutheran Church office by Thursday, June 26th to ensure a 
T-shirt. You are more than welcome to register on the 1st day of VBS but 
we can’t guarantee a shirt at that time. If any questions or concerns please 
contact St. John Lutheran Church at 419.542.6269.

Student’s Name___________________________________________

Grade Level 25/26_________________________________________

Parent/Guardian’s name____________________________________

Cell phone number_________________________________________

T-shirt size_______________________________________________

Purpose: to enable parents/guardians to authorize the following per-
son(s) to pick up the child in the event of an emergency or illness when 
the parents or guardians cannot be reached.

Contact Person #1 

Name____________________________________________________

Relationship_______________________________________________

Phone Number_____________________________________________

Contact Person #2

Name____________________________________________________

Relationship_______________________________________________

Phone Number_____________________________________________

Please note any medical conditions or concerns including allergies or 
dietary restrictions

_________________________________________________________

_________________________________________________________



Grow Christ like

by Loving, 

Serving, 

Telling the story


