
Please Note: VBS Music is available at Katie’s Closet if you would like to purchase a CD for your family.  Also, 
during the week we’ll be taking pictures of VBS activities. These pictures are available to you at  
edgertonvbs.shutterfly.com.  Please remind your children to be respectful of our churches, leaders, and friends 
and to play safe. We are not responsible for accidents.  

Its time for the INCREDIBLE RACE! 

Welcome to the INCREDIBLE RACE VBS where kids learn that we are all one family, one race in 

need of one Savior.  Our adventure will explore God’s love for the nations as we travel around the 

world and discover how the events that happened before, during, and after the tower of Babel have im-

pacted the human race today.  Bible songs, treats, science experiments and crafts are just a few of the 

activities will set us off on the race of a lifetime!  (Since everything is hands-on, kids might get a little 

messy.  Be sure to send them in play clothes and safe shoes.)    

Please return your registrations by May 5 to your church VBS table or to the City Library.   
 

Registration fee is $5 per child payable to “Edgerton VBS”.  Walk-in registrations are $10/child.  
 
 

Please complete an individual section for each student.  

PRE-SCHOOL VBS  
for kids ages 4 and 5 year olds (pre-kindergartners) 

meets each morning in the sanctuary of the  

First Presbyterian Church. 

Child’s name _____________________________________________________________________________________ 

Grade completed (or age if prekindergarten) _______________________       

Emergency contact ______________________________________________Phone _____________________________  

Food allergies Y___ N___ List________________________________________________________________________ 

Medical concerns Y___ N___ Explain__________________________________________________________________ 

Child’s name _____________________________________________________________________________________ 

Grade completed (or age if prekindergarten) _______________________       

Emergency contact ______________________________________________Phone _____________________________  

Food allergies Y___ N___ List________________________________________________________________________ 

Medical concerns Y___ N___ Explain__________________________________________________________________ 

Child’s name _____________________________________________________________________________________ 

Grade completed (or age if prekindergarten) _______________________       

Emergency contact ______________________________________________Phone _____________________________  

Food allergies Y___ N___ List________________________________________________________________________ 

Medical concerns Y___ N___ Explain__________________________________________________________________ 


