Corpus Christi - Vacation Bible School

2026 Child Registration Form
Monday, August 17th to Friday, August 21st | 9:15am to 12:30pm
For students entering Kindergarten (Age 4/5) to Grade 5 (Age 9/10) in September 2026

Gear up for a one-week hike through the wilderness and lead kids to discover amazing
things about Baptism, Eucharist, Confirmation, Reconciliation, Anointing of the Sick,
Marriage, and Holy Orders. The goal of this program is to help children better understand
the seven sacraments and deepen their love for Jesus.

Space is limited!
Early Bird Fee: $140/child; $375 for 3 children or more
Early Bird Registration deadline: May 15, 2026
Regular Fee: $160/child
Registration deadline: July 31, 2026, or when capacity is reached.

Fee includes access to digital content, art materials, snacks, and a VBS t-shirt.
T-shirt sizes: Youth XS =2/4;S=6/8;, M=8/10; L=12/14; XL = 14/16

Payment by cheque only, made payable to “Corpus Christi Parish.”
Completed registration forms with payment can be dropped off at the Corpus Christi School Office or
Corpus Christi Parish Office in a sealed envelope clearly labeled “CCVBS”.

For further questions:
Contact Prisca Cheung (778-994-6829) or e-mail ccvanvbs@gmail.com
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Parent/Guardian Name:

Cell Phone Number:

E-mail Address

Home Parish:

Additional Emergency Contact Name:

Additional Emergency Contact Phone Number:

e]rgeszl ou interested in volunteering at LI Yes 0 No [0 Would like to learn more
Are you interested in exploring the

Catholic faith further through the Alpha | [0 Yes O No [0 Would like to learn more
Program?

Child #1 Full Name:

Grade (in Sept 2026): | [ K O Gr1 O Gr.2 O Gr3 O Gr.4 O Gr.5
T-shirt Size: |0 XS (2/4) O S(6/8) OO M (8/10) O L(10/12) O XL (12/14)
Level of supervision required: O 1 O 2 O3 O 4 05
(Check the number that best describes very supervision
your child in order to assist organizers minimal for 50% of
with planning.) supervision the time
Please indicate any allergies, medical

conditions, or particular needs that

organizers should be aware of:

Child #2 Full Name:

Grade (in Sept 2026): | K O Gr1 O Gr.2 O Gr.3 O Gr.4 O Gr.5
T-shirt Size: | XS (2/4) L S(6/8) O M (8/10) O L(10/12) O XL (12/14)
Level of supervision required: O 1 O 2 O 3 O 4 O 5
(Check the number that best describes very supervision
your child in order to assist organizers minimal for 50% of
with planning.) supervision the time

Please indicate any allergies, medical
conditions, or particular needs that

organizers should be aware of:
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Child #3 Full Name:
Grade (in Sept 2026): | 0O K O Gr1l O Gr.2 O Gr.3 O Gr.4 O Gr.5
T-shirt Size: | O XS (2/4) O S(6/8) O M(8/10) O L(10/12) O XL (12/14)
Level of supervision required: O 1 O 2 O 3 O 4 O 5
(Check the number that best describes very supervision
your child in order to assist organizers minimal for 50% of
with planning.) supervision the time

Please indicate any allergies, medical
conditions, or particular needs that
organizers should be aware of:

[ understand that reasonable precautions will be taken to safeguard the health and well-being of the
participants in Corpus Christi Vacation Bible School (CCVBS) and that I will be notified as soon as possible
in the event of an emergency. | hereby release and forever discharge this Diocese, Parish, Corpus Christi

School, and the volunteers at CCVBS from all manners of action and/or claims which I, or the

child/children named above, shall make or might arise for any reason, during my child’s/children’s
attendance at the CCVBS. Furthermore, I allow my child/children to be photographed by the organizers of
CCVBS (please reach out to us if you do not give consent for your child/children to be photographed).

Parent/Guardian Name:

Signature:

Date:

Due to the limited number of trained educators volunteering in this program, by signing this form, I
understand that CCVBS reserves the right to request my presence during VBS if my child consistently
cannot follow instructions or requires full-time, one-on-one assistance.

Parent/Guardian Name:

Signature:

Date:




