
ST. THOMAS MAR THOMA CHURCH SUNDAY SCHOOL 
2010 VACATION BIBLE SCHOOL 

 
Don't let anyone look down on you because you are young, but set an example for 

the believers in speech, in life, in love, in faith and in purity. 
1 Timothy 4:12 (NIV) 

 
 

Theme   : Hero Headquarters - Where Kids Join Forces with God!  
Date   : Thursday July 22nd – Sunday July 25th 
Time   : 9 am – 4 pm 
Venue   : St. Thomas Mar Thoma Church, 34 Morris St., Yonkers, NY 
Reg. Fee: $15 per child 
Grades   : Students currently attending Pre-school to Grade 8 
 

Please complete and detach 

icar/ President                  Coordinators                            Superintendent 
y            

                 li  

------------------------------- 

the form below and return it to one of the Coordinators or Sunday School Officer 
Bearers. If you have any questions or are willing to assist during V.B.S., please contact:  
 
V
Rev. Joseph Johnn     Ms. Lincy Thomas / Ms. Shana Samuel                                     Mr. Anil V. Abraham 
(914) 376-6530                         ncyster@gmail.com / shana629@gmail.com   (914) 202-9106

----------------------------------------------------------------------
REGISTRATION FORM 

 
hild #1: ______________________________________  Age: _______  Grade: _________ 

 Age: _______  Grade: _________ 

State: ____ Zip Code: _________ 

ber: _______________________________ 

 

.S. 

Date: _____________ 

C
 

Child #2: ______________________________________ 
 

 Age: _______  Grade: _________ Child #3: ______________________________________ 
 

 Age: _______  Grade: _________ Child #4: ______________________________________ 
 

Address: ________________________________________ City: _________ 
 

Telephone Num
 

ergency Contact (Name, Tel #, and Relationship): Em
 

__________________________________________________________________________________________ 
 

Medical Insurance Co.: ______________________________________________________________________ 
 

ber: ____________________________________________________________________ Insurance Policy Num
 

Do any of the V.B.S. participants have any health problems / allergies to any food items?   Yes ____   No ____ 
 

f yes, please specify: ________________________________________________________________________I
__________________________________________________________________________________________ 
In the event of an emergency, I hereby grant permission to secure proper medical care for my child. The 
expenses incurred, if any, will be borne by me. My child will abide by the rules and regulations of the V.B
 

Signature of the parent: ________________________________________________  
 

FOR OFFICE USE ONLY 
 

aid: Yes / No  Amount Paid:    Check/Cash (write down check #) ________ P
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