
VBS at CAMP Registration
Camp E.D.G.E. 2009

Child’s Name _________________________________Assigned Group___________

Grade just completed in school   K   1   2   Birth date______________  Age________

Name of siblings attending______________________________________________

Address______________________________________________________

Phone_________________________

Church currently attending_______________________________________

Any food/medication allergies_____________________________________

Is your child currently taking any medication? If yes, please list. __________
____________________________________________________________

Parent/Guardian _______________________________________________

Phone (h)________________(w)__________________ (c)______________

Emergency Contact _________________________Phone______________

Are there any restrictions in activity? If so please list ___________________
_____________________________________________________________

Person/s who will be picking up my child at Animas Valley Elementary
parking lot at 5:00 pm ___________________________Phone___________

    I would prefer to take and pick up my child to Whispering Pines Bible Camp
each day and will make arrangements through the Camp Director.

Parent/Guardian Release (required for enrollment)

I authorize my son/daughter to participate in hiking, field games, and
activities involving Bible Study.

I authorize my son/daughter to ride in the transportation provided by
First Baptist Church to Whispering Pines Bible Camp.

I accept responsibility to provide medical insurance for my child in
the event of any accident or injury while at camp.

In case of emergency, I understand that every effort will be made to
contact me.  In the event I cannot be reached, I hereby give
permission to the physician selected by the camp director to
hospitalize and secure proper treatment (including surgery) for my
child.

The undersigned further releases Whispering Pines Bible Camp
and/or First Baptist Church  from any and all actions, causes of
action, liability, claims and demands upon or by reason of any
damages, loss, injury or suffering which may occur. VBS at Camp
will do its utmost to run a safe program.

I authorize photos and video to be taken of my child for use in camp
promotional material.

I understand that the designated person is expected to be at Animas
Valley Elementary by 5:00 pm.

Parent/Guardian Signature_________________________________
Date________

Date:  July 6-10
Cost: $40, ($30 for each additional sibling)
which includes 2 snacks and lunch daily.
Time: 8:30 am drop off at Animas Valley
       Elementary School, pick up 5:00 pm
Bring: Backpack, water bottle, towel, bible
       and pencil.
(On Friday we will have a family hot dog
dinner beginning at 5:00 at the camp.)


