
2017 VACATION BIBLE SCHOOL   Hero Central  REGISTRATION FORM

Hope United Methodist Church 
31 Main Street, Belchertown MA         Phone: 323-7584 Date ____________________

Monday, July 31 – Thursday, August 3         9:00 AM-12:00 Noon
Friday, August 4         9:00 AM-1:00 PM

Name ______________________________________________________________     M ___ F ___

Street & Number __________________________ City _______________________ Zip ____________

Home Telephone ________________________________   Birthdate ____/____/____   Age __________

School Grade as of September 2017 _______________________________________________________

Allergies or other conditions which may limit activity/snacks ___________________________________
_____________________________________________________________________________________

Attends which church? _______________________     Parent’s e-mail ___________________________
In case of emergency, contact:

Parent: Name ______________________ Address ________________________ Telephone __________

Other:  Name ______________________ Address ________________________ Telephone __________
Registration fee: No registration fee is required for the 2017 VBS due to the generosity of an
anonymous donor.  Registration is limited to 36 children so don’t hesitate to enroll.  Send completed registration 
form to: Hope United Methodist Church P.O. Box 933, Belchertown MA 01007 before July 17, 2017


