
Vacation Bible School 
VBS will be held this year July 21-23, 2025.  

Yee-Haw, our God gives good gifts! 
From 5:30 – 8.00 pm 

For kids entering K – 5th grades. 
 

Red River Church – 607 9th Street East, West Fargo ND 58078 
701-282-7180 ~ www.redriverchurch@gmail.com 

 
Please fill out one form for each child attending our Vacation Bible School and mail or bring to the church.  

Registrations received before July 1st is $5 per child (with a max. of $12 per family). 
Registrations after July 1st and Day-Of arrivals are $10 per child (with a max. of $23 per family). 

You can also call or text 701-388-0750 with any questions. 
 

We are looking forward to a fun filled week filled with games, storytelling, crafts, snacks, singing and new friends, 
as we learn about the Bible and our Savior Jesus Christ. 

See you on the first day! 
 

-----------Cut here -------------------------------------------------------------------------------------------------------------------------- 
Registration form (one per child) 
 
Child’s name: ____________________________________________________________________________________________________________________ 

Child’s age: _________ Date of birth: ____________________ Last school grade completed: ______________________________________ 

Names of parents: _______________________________________________________________________________________________________________ 

Street address: __________________________________________________________________________________________________________________ 

City: ____________________________ State: ___________________Zip: ___________________________________________________________________ 

Home telephone: __(______)______________________________________________________________________________________________________ 

Parent/caregivers cell phone: _ (_____) ________________________________________________________________________________________ 

Home e-mail address: ___________________________________________________________________________________________________________ 

Who will be dropping off the child: __________________________________ Phone: _ (_______) _______________________ ____________ 

Who will be picking up the child: __________________________________ Phone: __________) _____________________________________ 

Church Affiliation:  Y or N: If yes, home church: ______________________________________________________________________________ 

Please make checks out to – Red River Church 

Payment enclosed: ___________________Date Registered: ________________________________________________________________________ 

Allergies or other medical conditions: _________________________________________________________________________________________ 

In case of emergency, contact__________________________________________________________________________________ 

Phone: ________________________________________________Relationship to child: __________________________________ 

 



Vacation Bible School Waiver Release Form 
 
Medical Release 
In the event of an emergency, I hereby authorize Red River Church and it’s staff, employees, volunteers and helpers 
to take any steps they deem necessary to obtain emergency medical care, including without limitation, for my 
child(ren) and I hereby release Red River Church from any financial liability incurred during such emergency 
treatment. 
 
Photograph Release 
Activities sponsored by Red River church are often photographed and/or video graphed. As parent or guardian, I give 
my permission for my child(ren) to be photographed and/or video graphed with the understanding that the 
photographed/video may be used for such purposes as scrap books, video presentation, publicity, etc. by Red River 
church. 
 
Church Release 
I hereby release Red River church and its representatives from any liability for injury or damage suffered by the above 
child(ren) and agree to release indemnify and waive any rights by subrogation I may have, and hold harmless Red 
River church and its Representatives for claimed or asserted injury or damage to my child(ren) 
 
 
 
 
____________________________________ ____________________________________  ___________________________ 
Parent/Guardian Signature  Parent/Guardian Printed Name  Date 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 


