
OVBS 2013 
Registration Form 

Date: Aug 2, 3 & 4 
Venue: St. Mary’s Orthodox Church of Rockland 

66 East Maple Ave, Suffern, N Y 10901 
  

One registration form per child

Child's Information

First name Last name M.I.

Street Address City State
Zip 
code

Age School Grade (As of 1/1/2013) Name of Parish

Parent's Information

Parent's/Guardian's name Phone number (Mom's Cell)

Phone Number (Dad's Cell) Name of Brother/Sister attending OVBS

Emergency Contact ( if different from Parent/Guardian)

Contact Name Phone Number 

Please list any of the following: Allergies, dietary restrictions

Registration fee is $10 per child. If you are paying by check, please write the names of children in Memo. 
Please turn in the completed registration forms, plus the required fees to any participating Sunday school 
Principal/OVBS Coordinators by July 20, 2013. 
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