Vacation Bible Camp Registration Form

July 6th - July 10th, 2015
6:00 PM - 9:00 PM

Child’s Name Date of Birth* Grade entering in Fall 2015 T-Shirt Size

*(child must be 5 yrs old by 7/1/2015 to participate)

Mail completed forms to: TS&LC P.O. Box 2006, Villa Rica GA 30180

Parent/Guardian Name:

Address:

E-mail:

Phone Numbers:

Home Cell

Work Other

Please indicate any specific concerns about your child’s allergies, medical concerns, cognitive
disabilities, history of trauma or abuse, behavioral diagnosis, etc... including if they will carry
epi-pens or inhalers:

Emergency Contacts:
Name Phone Number

Name Phone Number

Dismissal Information: (may use extra space on back of form)
Name the person(s) who may pick up this child from VBC each day

Volunteering: Are you willing to help with VBC?

If so, please provide your availability/preference:

Yes, I give permission for my child to be photographed or videotaped as part of The Salt & Light Church
activities. Irecognize that his or her image may appear in a church or community publication

No, I do not give permission for my child to be photographed or videotaped as part of The Salt & Light

Church activities.

Parent Signature: Date:
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When: July 6th - 10th

Time: 6 PM - 9 PM lble camp

. Fri The Salt & Light Church, Inc.
Monday Frlday Apostle Michael « Anita Wi[[ia;ts
Camp Includes: 6697 Church Street

Douglasville, GA 30134

Bible STUdY, Famlly Pr‘ayer‘ Time, T-Shirt Contact: Elder Aundra Williams

Painting, Arts & Crafts, Snacks & Treats, 678.923.7437
Worship Music & Praise, Movie Night, Super Offerings Accepted Daily
Hero Character Night, Awards Night

Y<Parent Volunteers Welcome




