VACATION BIBLE CAMP 2017 (PRINT ALL INFORMATION & RETURN TO CHURCH OFFICE BY MAY 22,17)

Name of Child #1:

GA;‘:GE?S Age of Child #1:
&G'ZMOS Grade Child #1 Just COMPLETED:

Name of Child #2:

Age of Child #2:

Grade Child #2 Just COMPLETED:

Parent/Guardian Name:

Parent Email Address:

Emergency Contact Number:

Allergies or special needs:

T-Shirt Size: Child: S M L XL (Circle) Child#1| T-Shirt Size: Child: S M L XL (Circle) Child #2

VACATION BIBLE CAMP 2017 (PRINT ALL INFORMATION & RETURN TO CHURCH OFFICE BY MAY 22, 17)

Name of Child #1:

W,
GA? GE?S Age of Child #1:
&G'Z MOS Grade Child #1 Just COMPLETED:

Name of Child #2:

Age of Child #2:

Grade Child #2 Just COMPLETED:

Parent/Guardian Name:

Parent Email Address:

Emergency Contact Number:

Allergies or special needs:

T-Shirt Size: Child: S M L XL (Circle) Child#1 | T-Shirt Size: Child: S M L XL (Circle) Child #2



