
  Saint James Lutheran Church

  

July 13-17, 2009

6-8pm
 (dinner at 5:30pm)

 
 All children ages 3-10 

are invited to attend this 

week of fun, faith and 

fellowship! 

 

 Come and explore the wonders of the Word! 



  
 
 
 
 
 
 

DISCOVERY CANYON REGISTRATION FORMDISCOVERY CANYON REGISTRATION FORMDISCOVERY CANYON REGISTRATION FORMDISCOVERY CANYON REGISTRATION FORM 

 

Child’s Name:Child’s Name:Child’s Name:Child’s Name: _________________________________________________________ 

 

Parent/Guardian NameParent/Guardian NameParent/Guardian NameParent/Guardian Name: __________________________________________________    
     

AddressAddressAddressAddress: ______________________________________________________________  

______________________________________________________________________    

Home telephoneHome telephoneHome telephoneHome telephone: ________________________   Cell phoneCell phoneCell phoneCell phone: _____________________  

  

Home eHome eHome eHome e----mail addressmail addressmail addressmail address:  ____________________________________________________    

Child’s ageChild’s ageChild’s ageChild’s age: ___________                         Last school grade completedLast school grade completedLast school grade completedLast school grade completed: _____________   

 

Home congregation (if any):Home congregation (if any):Home congregation (if any):Home congregation (if any): _______________________________________________ 

 

In case of emergency (when the parent/guardian cannot be reached) please contact:In case of emergency (when the parent/guardian cannot be reached) please contact:In case of emergency (when the parent/guardian cannot be reached) please contact:In case of emergency (when the parent/guardian cannot be reached) please contact:        

NameNameNameName: _________________________________________________________________ 

 

Telephone:Telephone:Telephone:Telephone: ________________________   Relationship to childRelationship to childRelationship to childRelationship to child: ________________  

 

Please list any allergies (including food allergies) the VBS staff should be aware ofPlease list any allergies (including food allergies) the VBS staff should be aware ofPlease list any allergies (including food allergies) the VBS staff should be aware ofPlease list any allergies (including food allergies) the VBS staff should be aware of: 

______________________________________________________________________ 

 

Person responsible for picking up this child at the end of each VBS day:erson responsible for picking up this child at the end of each VBS day:erson responsible for picking up this child at the end of each VBS day:erson responsible for picking up this child at the end of each VBS day:    

Name:Name:Name:Name: _________________________________________________________________ 

 

Telephone numberTelephone numberTelephone numberTelephone number: _______________________________________________________  

  

Signature of parent/guardianSignature of parent/guardianSignature of parent/guardianSignature of parent/guardian: ______________________________________________ 


