
 
All children ages 3 through entering the 6th grade are invited to join St. 

Paul’s Lutheran Church and School for an  
EXCITING BIBLE ADVENTURE! 

Our ‘CAMP DISCOVERY’ adventure will take place  
Monday, June 29th through Thursday, July 2nd 

at St. Paul’s Lutheran Church, 312 Palouse, Wenatchee. 
Learn how Jesus is at work thru us with stories, crafts, snacks, music, games, 

and tons of fun!  9:00 AM-11:30 AM 
For more information please contact the church office at 662-8790.   

*********************************************************************** 
Please complete one registration form per child and return to St. Paul’s Lutheran Church. 
 
Child’s name:      Grade Completed:   Date of Birth:     

Parents/Guardians:      e-mail address:       

Home address:               

Home Phone:     Cell Phone:     Alternate Phone:    

Emergency Contact Person:      Phone:        

Food Allergies:   Y N  List:            

Medical Concerns:               

Accommodations Needed:              

Family Doctor:         Doctor’s Phone:      

Siblings Attending VBS (names & ages):            

Church Affiliation:      Church Membership at:      

Registration Fee ($5/child): Paid ____ Cash or _____ Check 

Parents/Older Students interested in Volunteering:          

Requests for friends to be placed in same small groups:           
The undersigned gives permissions for his or her child to participate in the above named activity and releases St. Paul’s 
Lutheran Church and School, it officers, employees, and agents from any liability whatsoever for any injury or death to 
person or loss or damage to property sustained by the undersigned for any member of his family in attendance, and the 
undersigned agrees to defend or indemnify St. Paul’s Lutheran Church and School, its officers, employees, and agents 
from any liability or loss they might sustain by reason thereof.   
In the event that I cannot be reached in an emergency, I hereby give permission to the physician selected by the VBS 
directors to hospitalize and/or secure proper treatment for my child.   
 
Parent Signature:         Date:       



 
 


