
 

 
 

Vacation Bible School  
Evangelical Free Church 

1193 Filbert Ave., Chico, CA 
(530) 343-6022 

http://www.efcchico.org 
 

July 20-24, 2009 9am - 12pm 
K - 6th Grade (entering) 
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 Welcome to WILDWOOD FOREST! 
We’re glad you have joined us on this wild adventure! While your kids  
are here, they will discover the untamed nature of God through  

Bible stories, music, creative crafts, skits and fun games.   
And don’t forget the delicious snacks!! 

 
Daily Themes 

To make our adventure exciting, we have a special theme for each day of VBS to show 
our VBS spirit!  The themes are as follows:  

 

∗ Monday  VBS t-shirt day (wear your VBS or any other green t-shirt) 
∗ Tuesday  Super hero day (dress as your favorite super hero or princess) 
∗ Wednesday Silly socks day (wear your silliest socks-with your shoes, of  

   course!!!) 
∗ Thursday  Funny hair day (this is a great day for a “beehive”, crazy color 

   or other funny hair-do!) 
∗ Friday  Wacky hat and VBS t-shirt day (wear your wackiest hat and  

   your VBS t-shirt or any other green t-shirt) 
 

Closing Program 
On Friday, July 24, we invite you to attend our closing program from 12:00 -12:30 
pm.  Each class will share with you some of the songs we’ve been learning throughout 

the week, and you’ll hear the final update on our missions project!   
 

VBS Reunion 
Join us for a reunion right here at EFC on Sunday, August 9.  We invite all  

children to sing VBS songs during our church services at either 8:30 or 11:00 am on 
that day, then reunite with friends during Children’s Church. 

 

Missions Project 
Each day during VBS, we collect an offering for a charity.  All proceeds from this year’s 

VBS offerings will be donated to Samaritan’s Purse to provide care for  
children who have experienced human trafficking (served as soldiers, worked in sweat-

shops, and/or have been exploited and abused). 

 

Are you ready for a wild adventure with our undefeatable,  
unmatchable, uncontainable, unpredictable, unforgettable God??? 



Vacation Bible School Registration Form 
    

Today's Date _________________ 
    

Child's Name ___________________________________        Entering Grade _____________                                

  

Birthday ________________________________________________________     Home Church (if any) ________________________________________________________________________________________________________________________    

 

Address _______________________________________    _______________________________________    _______________________________________    _______________________________________    Phone ________________________________________________________________________    

 

City ____________________________________________________________________________________________________        State __________    __________    __________    __________    Zip Code ____________________________________________________________    

 

Parent/Guardian Names ____________________________________________________ ____________________________________________________ ____________________________________________________ ____________________________________________________ 

 

Relationship to Child ____________________________________________________________________________________________ Work/cell Phone ____________________________________________________________________    

 

Emergency Contact Person ________________________________________________________________________________________________________________________________________________________________________________________________________    

    

Relationship ____________________________________________________________________________________________________________________________________________   Phone ____________________________________________________________________________ 

 

Allergies/Medical Conditions/Special Needs ________________________________________________________________________________________________________________________________________________    

    

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    

 

Physician _______________________________________    Phone ____________________________________________________________________    

    

You may list one child to be in your child's group: ________________________________ 

 

Please list all adults other than parents/guardians that your child is allowed to leave with: 

________________________________________________________________________ 

 

________________________________________________________________________ 
 

________________________________________________________________________ 

 

________________________________________________________________________ 
 

(Please sign next page) 



CONSENT FOR MEDICAL TREATMENT 
 
I, the undersigned parent(s)/legal guardian of the above named child, a minor, do hereby 
authorize and consent to any x-ray, examination, anesthetic, medical or surgical diagnosis 
and treatment and emergency hospital care which is deemed advisable by and is rendered 
under the general or specific supervision of any member of the medical staff licensed un-
der the provisions of the Medicine Practice Act and on the staff of any acute general hospi-
tal holding a current license to operate a hospital from the State of California, Department 
of Public Health.  It is understood that effort shall be made to contact the undersigned prior 
to rendering treatment to the patient, but that none of the above treatment will be withheld 
if the undersigned cannot be reached. 
 

CONSENT FOR PHOTOGRAPH USE 
 

I authorize Evangelical Free Church of Chico, CA, to display pictures of my child on the 
church website or show videos of my child at church services or events. 
 
Signed ______________________________________________________________ 

 

    Wildwood  Music CD      $3/ea 
 

Wildwood  T-shirt      $10/ea 
 

      Youth XS (Size 4–6) 
 

      Youth S (Size 6-8)               Adult S  
 

      Youth M (Size 8-10)                Adult M 
 

      Youth L (Size 12-14)               Adult L 
 

** Payment due no later than July 20 if purchasing t-shirt ** 
                                             
 


