
Good Samaritan Lutheran Church VBS Registration Card 
 

Camp Edge : June 22-26 5:30 – 8:00 PM 
 
Please fill out one form per child. 
 
Birth Date: _____________________________ 
 
Child’s name: ____________________________________Grade completed: _______________ 
 
Parent’s names: ________________________________________________________________ 
 
Address: __________________________________________________________________ 
 
City: __________________________________________________Zip Code: ____________  
 
E-Mail: _______________________________________  
 
Home phone: ___________________________Cell Phone: _____________________________ 
 
Emergency contact _______________________ Phone: ________________________________ 
 
Relationship to student:  __________________________________________________________ 
 
Food allergies or other medical problems: ___________________________________________ 
______________________________________________________________________________ 
 
Family doctor: __________________________ Phone: _________________________________ 
 
Are you interested in receiving more information about our church? _________________ 
 
Please mark where you can help: WE NEED TEACHERS!! 
_____ Teach 
_____ Assist in Classroom 
_____ Crafts 
_____ Mission 
_____ Music 
_____ Recreation 
_____ Cooking 
_____ Teacher snacks 
_____ Part-time classroom helper or rover 
 
Please return this form and your payment of $25.00 to Lana Strong, 
 Dan Reese, or the church office 
 
 


