
VACATION BIBLE SCHOOL 

Bethesda Lutheran Church of Malmo 

June 19-22, 2023 

9:00-11:30 AM

Children ages 4 -12  

Name(s) and age(s) and last school grade completed: 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

6th graders and up are welcome as helpers:  

Helper’s Name_______________________________________________________  

Where would you like to help?   Playground , Class helper, Music  

Street address: __________________________________________________________________________ 

City: __________________________________________ State: _____________ ZIP:________________ 

Home phone: __________________________________ Cell phone: _____________________________  

Home e-mail address ____________________________________________________________________  

Number of family members participating: ___________________________________________________ 

In case of emergency, contact: ____________________________________________________________ 

Allergies or other medical conditions: ______________________________________________________ 

Home church: __________________________________  

Please turn in this registration to the church office or give us a call. Thank You. 

Return Registration Form to church office by Monday June 12, 2023,  

Bethesda Lutheran Church of Malmo 

21590 State Highway 47 Isle, MN 56342  

Phone: 320-684-2123   Email: blcmalmo@gmail.com  Website: blcmalmo.org 

OUR FAMILY WOULD BE ABLE TO ATTEND A WEDNESDAY EVENT IN MALMO at 

LAKESIDE PARK AT 5:30 PM? _______YES _______NO  

Photos may be displayed at church or on the church web site (www.blcmalmo.org). Please notify us if you do 

not want photos posted. 
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