
 

Avalanche Ranch Vacation Bible School 

July 21 – July 25; 6:00 – 8:30 p.m. 

310 Main Street, Nashua 
 

* Children entering Kindergarten – 5th grade 
 

 
 

Dear Parents: 
Send your kids on a wild ride through God’s Word this summer! 
 

At Avalanche Ranch VBS, your child will be part of fun Bible learning they can see, hear, touch and even 

taste! Kids participate in memorable Bible-learning activities, sing catchy songs, play teamwork-building 

games, make and devour yummy treats, experience one-of-a-kind Bible adventures, and meet new Bible 

Memory Buddies who remind them of God’s love.   

 

Each day concludes with Showtime Round-Up that gets everyone involved in living out what they’ve 

learned. Family members and friends are encouraged to join in daily for this special time at 8:10 p.m. So 

invite a friend, sign-up below and get ready for a WILD RIDE through God’s amazing Word!  
 

* For children entering Kindergarten through 5th grade. 

--------------------------------------------------------------------------------------------------------- 

(One form per child) 

 

Child’s name:__________________________________________________  Child’s gender: _____________________________ 

Child’s age:___________     Date of birth:_______________     Last school grade completed:_____________________ 

Name of parent/caregiver(s):________________________________________________________________________________ 

Street address:_________________________________________________  PO Box:____________________________________ 

City:_________________________________________________________________________    State:_________  ZIP:__________ 

Home telephone: (_______)____________________  Parent/caregiver’s cell phone: (_______)_____________________ 

Home e-mail address:_______________________________________________________________________________________ 

Home church: _______________________________________________________________________________________________ 

 

 

                                 **Allergies or other medical conditions:___________________________________________ 

In case of emergency, contact:____________________________________________________ 

Phone: (_______)____________________________________________________________________ 

Relationship to child:______________________________________________________________ 

Other: _____________________________________________________________________________ 


