
 
VACATION BIBLE SCHOOL – 2009 

CROCODILE DOCK, Where Fearless Kids Shine God’s Light 
REGISTRATION FORM 

DATE:    August 3-7, 2009         TIME:     9:00 a.m. - 12:00 p.m. 
 

* For children who will be four years old by July 31, 2009 through rising fifth graders.   
* Please attach fee of $15.00 per child to form.  Music CDs $7.  No refunds after July 1. 

 
 

 
CHILD’S FIRST & LAST NAME 

 
MALE/ 
FEMALE 

 
AGE 
JULY 09 

 
BIRTH 
DATE 

 
GRADE  
SEPT. 09 

 
1. 

 
 

 
 

 
 

 
 

 
 

 
2. 

 
 

 
 

 
 

 
 

 
 

 
3. 

 
 

 
 

 
 

 
 

 
 

 
4. 

 
 

 
 

 
 

 
 

 
 

 
Home Address:                                                                                                                  City                                     Zip 
 
Mother’s Name                                        Home Phone:                                        Emergency Phone: 
 
Father’s Name 

 
E-mail 

 
Special needs or allergy information: 
Type of special need or allergy: 
 

 VOLUNTEER INFORMATION 
Volunteers (16yr. Up) must have a notarized Security Form completed. Forms available in the office. 
 
Please check position you are interested in: 

 
COORDINATOR POSITIONS 

 
 

 
HELPER POSITIONS 

  
Nursery Co-Coordinator 

   
Adult Group Leader for 5 children 

 
 

 
Recreation Co-Coordinator 

 
 

 
 

 
Teen Group Leader for 5 children 

 
 

 
Arts and Crafts Co-Coordinator 

 
 

 
 

 
Adult Preschool Leader for 5 children 

 
 

 
Snacks Co-Coordinator 

 
 

 
 

 
Arts/crafts helper 

 
 

 
Decoration Co-Coordinator         

 
 

 
 

 
Snacks helper 

 
 

 
Music Co-Coordinator 

 
 

 
 

 
Decoration helper 

 
 

 
Bible Story/Drama Co-Coordinator     

 
 

 
 

 
Music helper     

 
 

 
Call me for whatever is needed! 

 
 

 
 

 
Bible Story/Drama Helper 

 
 

 
 

 
 

 
Nursery helper 

 
 

 
 

 
 

 
 

 
Recreation helper 

 
 
ADULT VOLUNTEER 

 
TEEN VOLUNTEER (Must be entering 6th grade or older. Older youth will 
have leadership roles.) 

 
NAME: 

 
NAME: 

 
DAY PHONE:             

 
PHONE: 

 
NIGHT PHONE: 

 
AGE:                     GRADE SEPT. 09 

 
AGES OF CHILDREN REQUIRING NURSERY: 
 
 
(Please include any children you are babysitting for the summer who will 
need nursery) 

FOR OFFICE USE ONLY:  

Received by __________   Date of Reg.__________    

Amount Paid__________  CD ________    Check # ___________ 
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