
Blue Ridge Bible Church 2018 VBS Registration 
	
	
	
	
	
	
	
	
	
	
	
	
	
	

Last Name ______________________________________________________ 
 

Child #1 _________________________________________ Age __________ 
 

Child #2 _________________________________________ Age __________ 
 

Child #3 _________________________________________ Age __________ 
 

Child #4 _________________________________________ Age __________ 
 
 

Email ____________________________________________________________ 
 

Parent’s Name __________________________________________________ 
 

Cell Phone _______________________________________________________ 
 

Allergies _________________________________________________________ 
 

Payment: amount _________________ (check _______ cash________) 
 
 

Deliver or mail to:  
Blue Ridge Bible Church 

770 S 20th St. 
Purcellville, VA 20131 



	


