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VBS AT GRACE LUTHERAN CHURCH 
 NATURE AND SCIENCE CAMP

AUGUST 2 – 5, 2010; 9:00 TO 11:30 A.M. 
REGISTRATION IS DUE ASAP

Name                                                                 Grade Entering Fall 2010                       bringing a friend (name)
_____________________________           4 yr old   K   1   2   3   4   5                        ____________________

_______________________________       4 yr old   K   1   2   3   4   5                        ____________________

_______________________________       4 yr old   K   1   2   3   4   5                        ____________________

_______________________________       4 yr old   K   1   2   3   4   5                        ____________________

_______________________________       4 yr old   K   1   2   3   4   5                        ____________________

Name of parents:_______________________________________________________________________

Street Address:_________________________________________________________________________

City:______________________________________  State______________ Zip:_____________________

Home Phone:(_____)__________________________Cell Phone(_____)___________________________

Email Address:_________________________________________________________________________

Home Church:_________________________________________________________________________

In case of an emergency contact:__________________________________________________________

Allergies or other medical conditions:_______________________________________________________

This authorizes Grace Lutheran Church VBS staff to secure emergency medical care for my child if I/we cannot be immediately reached at the time of the emergency.  I/we will be responsible for the cost of the emergency care.  __________________________________is the preferred doctor/clinic/hospital.

Date_________________         Signature_________________________________________________ Relationship to child___________________________________________________________________

Name of other than parent or guardian to pick up the child____________________________________

I give permission for my child’s picture to be taken for present and future publicity.

Date________________            Signature___________________________________________________
PAYMENT:  Check made payable to GRACE LUTHERAN CHURCH (please state VBS in the memo area)

$15.00 PER CHILD or $35.00 PER FAMILY OF 3 OR MORE CHILDREN BEFORE JULY 1ST.  AFTER JULY 1ST $20.00 PER CHILD.
