
Kindergarten thru 5th grade 
Vacation Bible School Camp  2024 

 

Child’s Name:_____________________________________ Date of Birth_________________ 

2023 Grade in School :______________ Friend Requested:______________________________ 

Allergies or Special Needs:________________________________________________________ 

Optional – Circle T-Shirt Size:  Child Extra Sm     Sm(6-8)      Med(10-12)     Lg (14-16)       Adult   Sm  or  Med                   

Optional – Circle one:    Music video streaming card $7    

Child’s Name:______________________________________ Date of Birth________________ 

2023 Grade in School:________________ Friend Requested:____________________________ 

Allergies or Special Needs:_______________________________________________________ 

Optional –Circle T-Shirt Size: Child  Sm(6-8)   Med(10-12)   Lg(14-16)   Adult  Sm   -  Med       

                                    

June 10 - 14      9:00 a.m. – 12:00 noon 
Registration Fee: $40 per child   
 Optional: Child T-Shirt:  $10     
Music video streaming card $7  (view online or mobile app)                                         
Registration Fee (non-refundable): Payable by check to St. Helen or with 
Credit card in person. Return forms to the CCE office.                                                    

               
Parent’s Name:_________________________________________________           Parish Member: Yes or No 

Address:______________________________________ City/Zip Code:____________________ 

Preferred Contact #________________________         Alternate #_____________________________  

E-mail: ______________________________________________________________________ 

Emergency Contact:  Name:________________________________ Phone#:______________________ 

 
       Please Note:   On the back of this form is the Medical Consent form & liability waiver,  
                           The form must be completed and signed in order to process registration. 
 

 

 

 

 

         

 

        
 

 
 

 
 

 

 

 

 

 

 

 

Volunteer Information  
 Individuals 18 and older are required to complete CMGConnect.org online training.   

 
Volunteer’s Name:________________________________________________________________  Adult  ____    Teen’s Age______ 

Address:___________________________________________________________________ City/Zip Code:____________________  

Phones: Home #__________________________     Cell/Work #_____________________________________________________  

E-mail:__ __ _______________________________________________________________________________________________ 

Emergency Contact:  Name:__________________________Phone#:______________________ 
  
           *Need Babysitting during VBS for (# of children) ______  ages_________  

     Circle One:   Arts & Crafts       Drama/Skits       Games       Greeter      Music       Photographer  

                     Scripture/Bible Stories       Group Guide        Babysitter        Kitchen/Snacks           Decorating 

       Optional – Volunteer Staff T-Shirt $15.          Circle  Adult Size:    Sm      Med       Lg        XL 


