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Triangle Presbyterian Church � 5001 Tudor Place � Durham NC 27713 � 919-544-2872 

Children & Youth: 6:30-8:30 pm � Adult Class: 6:45-8:15 pm 
Your registration fee must accompany this form. The maximum fee for children’s registration is $30. 

Scholarships are available, please contact the church office. 
Those wishing to receive a T-shirt must register no later than June 4th. You may register after that date, 

but may NOT receive a T-shirt. 
�������� ����!�"��#��$%��&�
�______ children/youth @ $15 each = $_______________ 
 
Parent Name(s) ________________________________ Email _________________________ 
Address ________________________________________________ Zip Code ____________ 
Phone: Home___________________ Work __________________ Cell __________________ 
 
Child's Name _________________________________________________________________ 
T-Shirt size (circle one)  Youth   S  M  L    Adult   S  M  L  XL 
Grade in next academic year (circle one)   K  1  2  3  4  5  6  7  8 
Medical concerns or allergies ____________________________________________________ 
 
Child's Name _________________________________________________________________ 
T-Shirt size (circle one)  Youth   S  M  L    Adult   S  M  L  XL 
Grade in next academic year (circle one)   K  1  2  3  4  5  6  7  8 
Medical concerns or allergies ____________________________________________________ 
 
Child's Name _________________________________________________________________ 
T-Shirt size (circle one)  Youth   S  M  L    Adult   S  M  L  XL 
Grade in next academic year (circle one)   K  1  2  3  4  5  6  7  8 
Medical concerns or allergies ____________________________________________________ 
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�_______ children @ $10 each = $______ 
 
PLEASE NOTE: Preschool and nursery programs are provided ONLY for parents of VBS staff  
and those who register for the adult class. 
 
Child's Name _________________________________________ Birthdate ____/_____/_____ 
Class (circle one)  Nursery: 0-24 mos  2 years (by July 1)  3 & 4 years 
Medical concerns or allergies ____________________________________________________ 
 
Child's Name _________________________________________ Birthdate ____/_____/_____ 
Class (circle one)  Nursery: 0-24 mos  2 years (by July 1)  3 & 4 years 
Medical concerns or allergies ____________________________________________________ 
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�________ adults (number of adults) 
 

Pastor Casey Clark will be teaching; topic to be determined. 
 
Name (s) ____________________________________________________________________ 
Phone __________________________ Email ________________________________________ 


