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Skagit Cluster VBS 2025
Registration Form
One per child, please!
Please Print:
______________________________________________________________________________
Camper Name

_______________________________________________    _____________________________
Address							   Phone Number

_______________________________________________     __________    ________________
City								   State		    Zip Code

_______________________________________________     ____________________________
Parent Name							   Parent Preferred Phone Number

_______________________________________________     ____________________________
Secondary Parent Name					   Parent Preferred Phone Number

_______________________________________________     ____________________________
Emergency Contact						   Phone Number

_______________________________________________      ____________________________
Physician							    Phone Number

__________________    ________________________    ________________________________
Birth Date		     Age at Time of Camp	        Grade Completed in 2024-2025

______________________________________________________________________________Home Church

Any restrictions to physical activities:
______________________________________________________________________________
______________________________________________________________________________

Any allergic reactions (food, drugs, insects, etc.): 
______________________________________________________________________________
______________________________________________________________________________

Any additional information we should know about your child: 
______________________________________________________________________________
______________________________________________________________________________

Does the church have permission to take pictures of your child/children for use in future church publications (for example: website, newsletter, special events info)?
Please check:    	 Yes  		      No

Emergency Release:
My child has permission to take part in all camp activities under supervision, and we agree that the church or personnel will not be held responsible for accidents arising therefrom.  I am responsible for any medical obligations incurred during the Vacation Bible School/Compassion Camp period and give the church staff permission to see medical treatment for my child in case of injury or illness.

____________________________________________________________     _______________
Parent/Guardian Signature							      Date
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