
Revised 7/17 

 

Vacation Bible Camp (K-5th) 
Registration Form 

JUNE 3–7, 2024 (MON – FRI) FROM 9AM – 12PM  
 

Child’s Last Name:  Child’s First Name:  

Child’s Age:  Date of Birth:  Last School Grade Completed:  

Parent/Guardian(s) 
Name(s):  

Street Address:  

City/ST/Zip:  

 

Parent’s/Guardian’s 
Cell Phone:  Work or home phone: _______________ 

  

Home Email:  

Home Church:  

Emergency Contact:  Phone #:  

Relationship to Child:  
 

Allergies, Special Needs, or Dietary 
Restrictions? 

 Yes     No 
 Please explain: 

 

 
   

Permission to be photographed?  Yes     No   
    

Attending Pizza & Bubbles Party on Friday?  Yes     No   

    

My child will go to OdySea on the afternoon 
of Wed., 6/5, and has my permission to be 

transported. 

 Yes 

$20 (per child) payment must be received on 
the first day of camp, or with the 

Registration Form. 
 

_____________________________________ 
Parent/Guardian Signature 

FOR OFFICE USE ONLY 

___________________ 

Date Paid 

 Cash 

 Check  

#___________ 

___________________ 

Received By 

Please contact the Church Office (480)982-3776 with any questions about Vacation Church Camp (VBC) 
 


