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“God’s Awesome Trees” VBS Nature Camp

Registration Form

NAME(S)                                             AGE & GRADE (’10-’11)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Address:

Street____________________________________________________

City_______________________State__________Zip______________

Parent(s)_____________________________Phone_________________

                                                          _________________

Emergency contact __________________________________________

   Relationship to child(ren)____________________Phone___________

Child(ren)’s physician______________________Phone______________

ALLERGIES/MEDICAL CONDITIONS/HELPFUL INFORMATION:

___________________________________________________________________________________________________________________________________________________​​​​​​​________________________

The VBS staff will attempt to reach the parents/legal guardian and emergency contact listed.  If no one listed can be reached, I hereby give my permission to the physician selected by VBS staff to secure proper treatment and/or hospitalization of my child(ren) listed above.

Signature_________________________________________
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