
Crocodile Dock 
 

Where Fearless Kids Shine God’s Light! 

July 27
th

 – July 31
st
 , 6:00pm-8:30pm 

Family Night, July 31
st
 

 

Vacation Bible School Registration 

 

Child’s Name:  ________________________________________________________________________ 

 

Street Address: ________________________________________________________________________ 

 

City:   ___________________________  State:  ________________ Zip:  _________________ 

 

Home Phone:  ________________________________  Alternative Phone:  ______________________ 

  

Parent / Guardian Names: _______________________________  Email Address:  _______________________ 

 

Church Affiliation:  _______________________________  Buddy Preference:  _________________________ 

 

Child’s Age (as of July 27
th

): _________________  Last Grade Completed:  ____________________________ 

 

Your child must be 4 years old by July 27
th

 in order to participate in the program.  Childcare will be 

provided for volunteer’s children ages 3 and under. 

 

Emergency Information 

 

In case of emergency, please contact: 

 

Name / Relationship:  _____________________  Phone:  ___________ Alt. Phone: ______________________ 

 

Medical Information 

 

Please list any special needs, medical conditions, or allergies including foods: 

 

 

 

Primary Care Physician:  ____________________________  Phone Number:  __________________________ 

 

Child Pick-up 

 

I / We Authorize: ___________________________________________________________________________ 

                                        Name                                                  Address                                           Phone 

 

Or ____________________________________________________________________________ __________ 

                        Name                                                        Address                                               Phone 

 

to pick my child/children up from Vacation Bible School. 
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Payment Information 

 

The requested fee for Vacation Bible School is $14 per child or $30 max per family. 

 

Please complete both sides of the form completely. 

 

Make checks payable to:  Southminster Presbyterian Church and mail form, along with check: 

 Southminster Presbyterian Church 

 Attention:  Laura Baer/Deb Bohi 

 680 S. Park Blvd. 

 Glen Ellyn, IL 60187 

OR you can bring your forms and check or cash into the church office. 

 

Authorization 

 

____________________________________ has my permission to attend Southminster Presbyterian Church 

Vacation Bible School, July 27
th

-July 31
st
, 2009 from 6:00pm-8:30pm.  In the event that I can not be reached in 

an emergency, I / We give permission to the physician or EMT personnel selected to secure and administer 

treatment, including hospitalization for the participant named above.  I / We will be responsible for all 

emergency charges incurred. 

 

May we post your child’s picture on the Southminster Presbyterian Church website? 

 

  Yes   No 

 

Signature:  ___________________________________  Date:  __________________________ 

 

Relationship to Child:  ________________________________ 

 

You must fill a form out for each child in a family. 

 

Please plan on joining us for our exciting FAMILY NIGHT on Friday, July 31
st  

from 6:00pm-8:30pm! 

 

Thank you for trusting us with your child/children.  We look forward to having a fantastic and a ROCKIN’ 

week with them! 

 

Please note:  We will be collecting school supplies for the Peoples Resource Center as part of our mission 

project.  Please see our website (address below) for a complete list of suggested items, and please bring them to 

VBS any night during the week.   Please contact us below if you have any questions. 

 

Southminster Presbyterian Church 

Website:  www.southminsterpc.org 

630-469-9149 

Director, Christian Ed.: Laura Baer 

Email:  smpcce@ameritech.net   

http://www.southminsterpc.org/

