
VACATION BIBLE SCHOOL REGISTRATION 
August 3 to 7, 2009 

SonRock Kids Camp:  Where Kids Build Their Lives on the Rock: Jesus 
Please complete one form for EACH child. 

Child’s Full Name:  

Child’s Address:   

    

Child’s Phone:   
Child’s age:  , Full Date of birth:  , Grade completed in June:   

Home Church:  

Please list any allergies, current medication, or any other pertinent medical/emergency information:   

  

  

Person who will be transporting your child each day:   

EMERGENCY INFORMATION 

Parent/Contact Person:   

Address (if different):   

   

Phone(s) Contact:   

Email address:   
 
I,    DO / DO NOT (circle one) give permission for my 
 (Print Parent/Guardian full name)  
child to appear in photographs of this event which may be used by the sponsoring houses of worship 
or in local media. 

How did you hear about Vacation Bible School? (Check all that apply) 
 Road signs 
 Friend/Relative 
 VBS Flyer (which location?  

________________________________________ 
 MRC Web Site 

 Church Bulletin 
 Newspaper, radio, TV ads (which 

station)?  
_____________________________________ 

 Other________________________________ 
 

      
 (Print Parent/Guardian Full Name) (Signature of Parent/Guardian) (Date) 
 

 Please return completed form to: Middlebush Reformed Church 

 1 South Middlebush Road, Somerset, NJ 08873 


