
 

 

 

Camp EDGE Registration  
July 19—July 23  5:00 p.m.—8:00 p.m. 

First Presbyterian Church  100 S. Pierce Ave. 

641-424-4273 

 

 

 

Return this form to the church.  Complete information for each child attending.  There is 

no charge for Vacation Bible School. Donations graciously accepted. 
  

(please print)  

                 GRADE                DATE OF  

NAME                                             COMPLETED       BIRTH                 M/F 

  

____________________________________     ________      ___/___/____         ____  

  

____________________________________     ________      ___/___/____         ____  

  

____________________________________    ________       ___/___/____         ____  

  

____________________________________    ________       ___/___/____         ____  

  

Address ____________________________________________________________________________ 

  

Home Telephone _______________Attends what church?  ___________________________ 

  

Emergency Contact _______________________________  Phone ___________________________ 

  

Mother’s Name ___________________________________  Cell Phone _______________________ 

  

Father’s Name ____________________________________  Cell Phone _______________________ 

  

Other Guardian ___________________________________ Cell Phone _______________________ 

  

Allergies or other conditions which may limit activity 
___________________________________________________________________________________ 
  

  

By signing below, I give permission for the use of photographs including my child to be 

used in church publicity. ________________________________        Date   _________ 

                                        (signature of parent or guardian) 

  

_____Yes!  We will participate in the  10:30 worship service Sunday, July 26  

 t-shirt size __YS  ___YM   ___YL 

  

Sunday, July 19 we will kickoff VBS with a “Parking Lot Picnic” beginning at 5 pm.  

Games, food, and fun and a chance to get to know one another. 


