
 
 
 

HECTOR PRESBYTERIAN CHURCH VACATION BIBLE SCHOOL 
Registration Form 

August 9th – August 13th 
9:00am – 12:00pm 

 
Child’s Name: _______________________________________________ 
 
Grade Entering:   __________  Age:  ______  Birthday:  ______________ 
 
If your child would like to participate as a teen volunteer, please indicate here:   
  
Address:   ____________________________________ 
 
  ____________________________________ 
 
  ____________________________________ 
 
Phone Number: _____________________________________________ 
 
Parents Name:  _____________________________________________ 
 
Emergency Name and Number:  _________________________________ 
 
Email Address:  _____________________________________________ 
 
Concerns, allergies fears…anything the staff should be aware of: 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 

Questions or concerns? 
 

Pastor Nancy or Jim 546-2134 
Hectorpres@empacc.net 

Please mail your completed form to: 
Nancy Yao 

5516 State Route 414 
Hector, NY 14841 

 


