
  Calvary Lutheran Church  
VBS & Day Camp with Lutherans Outdoors                Registration Form 
June 18 – 21, 2012                                                         please print clearly 

  

VBS       AGES:  3-year-olds  - entering Kindergarten Fall 2012 

Mon-Thurs  9:00 – 11:30 am  COST:  $10 per student 
 

 

NAME _________________________________________DOB ____________________ AGE _______________ 

NAME _________________________________________DOB ____________________ AGE _______________ 

NAME _________________________________________DOB ____________________ AGE _______________ 

 
ALLERGIES OR RESTRICTIONS? _________________________________________________________________ 

YES, I CAN HELP WITH VBS        NO, I CANNOT HELP WITH VBS 

 

DAY CAMP     GRADES:  K – 5 (completed Spring 2012) 

Mon-Thurs  9:00 am – 3:00 pm  COST:  $20 per student 
 

 

NAME _________________________________________DOB ____________________ AGE _______________ 

NAME _________________________________________DOB ____________________ AGE _______________ 

NAME _________________________________________DOB ____________________ AGE _______________ 

 
ALLERGIES OR RESTRICTIONS? _________________________________________________________________ 
 
YES, I CAN HELP WITH DAY CAMP IN THE FOLLOWING WAYS:      LUNCH FOR STAFF 1 DAY 

 DINNER FOR STAFF ONE NIGHT  TREATS FOR SNACK TIME  COOKIE FELLOWSHIP THURS  

 HOUSING FOR LO CAMP STAFF SUN EVE - FRI MORNING (male/female/both) 

Parents will be contacted to confirm their volunteer duties.  All communication sent to parents during the week of Day 
Camp will be via email.  Please check your email regularly during the week. 

 

PARENT INFORMATION      
 

NAME ________________________________________ PHONE  ____________________________________ 

ADDRESS _________________________________________________________________________________ 

EMAIL ___________________________________________________________________________________ 

LIABILITY/MEDICAL/PHOTO RELEASE: 

My children have permission to take part in all VBS/Day Camp activities.  I agree that the church, its personnel and 
volunteers will not be held responsible and hereby release them from any accidents which may occur.  In the event I 
cannot be reached in an emergency and my child requires necessary emergency care, I give permission for delivery of such 
by available medical personnel.   

I give permission for my child’s photo to be used for Calvary Lutheran Church publicity purposes.     Yes      No 
 

PARENT SIGNATURE __________________________________  DATE  _________________________________ 


