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 Adventures of the Treasure Seekers

             Vacation Bible School

                        June 26-30, 2006   9-12 Noon

           Registration Form

Please fill out one form per child

          Male ____          Female____

Child’s Full Name ______________________________________________________

Address_______________________________________________________________

City ________________________________State________ Zip code______________

Parent(s) Name(s) ______________________________________________________

Home Phone ___________________________Cell Phone ______________________

Emergency Contact _____________________________________________________

Emergency Phone ______________________________________________________

Child’s Birth Date _____________________________Age _____________________

Grade Child Completed in June 2006 _______________________________________

Allergies or other medical concerns ________________________________________

Food Allergies/ Food Restrictions _________________________________________

Permission is given for photos of my child, to be used in craft projects, promotional materials, and Camphor M.U.M. Church. NO Personal Information will be used.

My child will be brought to VBS by ________________________________________

My child will be picked up at noon by ______________________________________

My child has permission to leave VBS with __________________________________

______$5.00 Paid    










        _________________________________





                     Parent/Guardian Signature
Registered by______________________

Date_____________________________
Camphor Memorial United Methodist Church   215-747-2600
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