
 
We’re headed to Africa

 

Gloria Dei Lutheran Church, 1515 Harrison Ave. NW, Olympia, WA 98502 360-357-3386 
VBS Coordinator, Jennifer Tomlin  

 

Join us under the baobab tree as we become part of God’s Great Get-Together. Children of all 

denominations, age 3 (by March 1st and potty trained) to those entering 6th grade this fall, are welcome 

to join us as we travel to Africa. This year we are excited to offer an optional all day VBS for those 

explorers entering 1st-6th grade. Our safari excursion begins at 8:30am daily for registration and ends at 

12:10pm for half day VBS or 3pm for all day VBS. Please indicate if your 1st-6th grader is attending all day 

or half day VBS. All day VBS explorers need to bring a sack lunch each day. 

Child’s Name Age Grade Food Allergies 
(Use back of form 
for more space) 

Check Here 
for Special 

Needs 

I want my child to attend the 
all day VBS  

(ends at 3pm)  
$25 per child/$75 per family max 

1.      

2.      

3.      

4.      

If your child(ren) have special needs, please place a checkmark in the column above and indicate necessary 
provisions on the back of this form. 

       No, Gloria Dei is not allowed to photograph my child(ren) for the VBS DVD or the Gloria Dei 

Children’s website. 

Parent/Guardian:___________________________________Contact Ph. (      )______________________________ 

Address:______________________________________________________________________________________ 

Email:________________________________________________________________________________________ 

Physician’s Name and Phone Number______________________________________________________________ 

Emergency Contact Name and Phone Number: _____________________________________________________ 

Home Church__________________________________________________________________________________ 

I hereby give permission that the child(ren) listed in the above registration form may be given 

emergency treatment including first aid and CPR by qualified Gloria Dei staff. I further waive my right of 

informed consent for the transport of said child(ren) to a qualified physician for medical treatment if 

deemed immediately necessary and I am unable to be contacted. Furthermore, if the child(ren) is 

injured in any way during attendance of the VBS program, I agree not to hold Gloria Dei Lutheran Church 

legally or financially responsible for said injury. 

Signature: ___________________________________Date:____________________________________ 

If there is anyone not allowed to pick up your children, please speak with one of the registrars. Check 

out will be closely monitored with adult signature required. 


