
L00k In The Book! 

Vacation Bible School 
                   June 29th 
                  9am - 3pm 

                                
                              Beaver Creek Christian Church 
                             1678 Beaver Creek School Rd 
                              www.beavercreekchristian.net 

                           (336) 846-3795 
                                          Registration opens at 8:30am

Seed
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Beaver Creek Christian Church 2024  Bible Bootcamp Registration  

name:  ___________________________________________________________

address:   _________________________________________________________

age:________ birthdate:____/____/____  grade entering in fall:______________ 

home phone: (       ) _________________ cell phone: (       ) __________________ 

parent/guardian:  ___________________________________________________

emergency contact: phone: (       ) _________________ ______________________

Food allergies: Y____N____(List:)   _____________________________________

Medical concerns: Y____N____(Explain:)  _______________________________

Transportation needed? Y______N_______        Attendance  1   2   3   4  

VBS leaders have permission to photograph/film the minor(s) designated above in any manner or form for any lawful purpose associated with this VBS program.  

Parent’s signature:  _________________________________________________
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