
St. Genevieve-St. Maurice Vacation Bible School 
           June 22-June 26, 9:30am-12:15pm 
Step through the mist into Rainforest Falls, overflowing with wild waterfalls, towering trees, 

and colorful creatures. Beneath a canopy of chattering birds and howling monkeys, kids 
plunge into a lifelong adventure of discovering the nature of God. They’ll explore what it 
means to be rooted in relationship with God, their creator, a safe place in life’s storms. 
Rainforest Falls VBS is for kids from Kindergarten to 5th Grade.  

 

Register now to guarantee your spot. $35 for the first child, plus $10 for the second child, 3 or more children is $55. 

                                                                                 

Family Name____________________________________________________________ 
Parent/Guardian’Name______________________________________________________ 
Primary Address__________________________________________________________ 
Cell Phone #___________________Primary Email_________________________________ 
Home Parish_______________________________________________________________  
Who May Pick-Up Your Child? ________________________Phone _____________________ 
 
*Media Statement – I give my permission for my child(ren) to be photographed, and their image used/shared with the 
parish community in the bulletin and Parish Facebook page. We will not include names with pictures. 

Circle Yes or No – Parent/Guardian Initials_______ 
 

 
Child’s Name________________________________________________________________________ 
Child’s Age and Date of Birth_______________________  Child’s Grade (in the fall) _______________ 
Medical/Special Needs/Allergies_______________________________________________________ 
 
Child’s Name_________________________________________________________________________ 
Child’s Age and Date of Birth_______________________  Child’s Grade (in the fall) _______________ 
Medical/Special Needs/Allergies_______________________________________________________ 
 
Child’s Name__________________________________________________________________ 
Child’s Age and Date of Birth_______________________ Child’s Grade (in the fall) ________________ 
Medical/Special Needs/Allergies_______________________________________________________ 

 
Child’s Name__________________________________________________________________ 
Child’s Age and Date of Birth_______________________ Child’s Grade (in the fall) ________________ 
Medical/Special Needs/Allergies_______________________________________________________ 

 
 
 

 
We need volunteers!  Please sign up to help our VBS week become a success. 
 
Name _____________________________________  Phone# _______________________________ 
Email________________________________________________________________________________ 
 
Please Circle One:    Adult     High School (9th -12th grade)        Middle School (7th & 8th) 

 

Scan for online payment 


