
    New Life Fellowship’s 
  Soccer Vacation Bible School 

       August 4- 8, 2014 

                 6:30-8:30 P.M. 

New Life Fellowship - 810 E. Pole Road 

Grades: preschool (4 years) - 5th   Cost: $15 

 
*Early registration deadline:   July 10 ($15 for early registration, $20 for late registration) 

*Registration cost for families of 3 or more children:  $40 per family 

*Registration includes:  T-shirt and water bottle. 

*Activities include: soccer drills & games, skits, music, puppets, prizes, snacks, and a special 

candy drop and celebration on the final night. 
 

*Register today!  Make checks out to New Life Fellowship. 

*Return registration form and money to: 

Soccer VBS, 810 E. Pole Rd, Lynden, WA 98264 

Questions?  Call Lisa Tiemersma 354-6772 or the church office 354-5756 

 
_ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ 

  

 

Child’s Name___________________________________ Birthdate___________ Age @ VBS______ 

 

Grade child will be entering in the fall________________Name of School___________________ 

 

Address__________________________City_______________ State_____ Zip Code____________ 

 

Parent/Guardian Name__________________________Phone #_____________Cell #_____________ 

 

Emergency contact_____________________________ Phone # ____________ Cell # ____________ 

 

Allergies/medical conditions ______________________________________________________ 

 

Name of home church, if any______________________________________________________ 

 

 

T-Shirt Size?        Youth   XS   S   M   L         Adult   S    M    L             Male/Female 

 
I hereby give permission for my child to participate in Soccer VBS at New Life Fellowship.  I hereby give 

church personnel the authority to act on my behalf in the case of emergency and to authorize treatment for my 

child if necessary and I cannot be reached, (parent will be notified) understanding that I am financially 

responsible.  I hereby release New Life Fellowship and its personnel for all claims and for damages arising 

from any accidents or injury caused by my child’s participation in Soccer VBS 2014. 

 

Signature of Parent/Guardian_______________________________________Date________________ 

 

 


