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ReNew Registration

FIRST PRESBYTERIAN CHURCH OF MANHATTAN
JULY 25-29, 2022 |  9AM TO NOON

R E G I S T E R  Y O U R  C H I L D
Complete the registration form below for ReNew: The Green VBS. Please fill out one form per child.

Return Completed form to: 
First Presbyterian Church of Manhattan
801 Leavenworth St.
Manhattan, KS 66502 

Questions? 
Susana Vick, Interim Director of Faith Formation
susana@firstpresmanhattan.com
(785) 537-0518

Child’s Name: _______________________________________________________________________________

Date of Birth: _________________________ Age: ________________ School Grade: ____________________

Name of Guardian(s): ________________________________________________________________________

Street Address: _____________________________________________________________________________

City: _______________________________________________ State: ___________________ Zip: ___________

Home Phone: ________________________________ Cell Phone: ____________________________________

E-mail: _____________________________________________________________________________________

Emergency Contact: ___________________________________________ Phone: _______________________

Relationship to child: ________________________________________________________________________

Allergies or other medical conditions: _________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

RENEW VBS
REGISTRATION FORM
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