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St. Louis Vacation Bible Camp 2024   

Registration Form 

           July 15-19 

 
Family Name: ______________________________________ 

Parent’s Name: 

______________________________________________________ 

 

Mailing Address: ____________________________________________________ 
    Street    City    Postal Code 

Email Address: 

__________________________________________________________________ 

 

Phone numbers: (home) ______________________________________________ 

         (work) _______________________________________________ 

        

(cell)_______________________________________________ 

                               

      

Child’s Information   
       

 1. Name: ____________________________________________ 

Birth Date: __________________________ Age: ___________ 

Grade as of September 2023: ___________________________ 

Does your child have any food allergies? Yes _____ No_____ 

Please List:  ______________________________________________________ 

 

 

2. Name: _______________________________________________ 

   Birth Date: __________________________ Age: ___________ 

   Grade as of September 2023: ___________________________ 

   Does your child have any food allergies? Yes _____ No_____ 

   Please List:  ______________________________________________________ 
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3. Name: _______________________________________________ 

   Birth Date: __________________________ Age: ___________ 

   Grade as of September 2023: ___________________________ 

   Does your child have any food allergies? Yes _____ No_____ 

   Please List:  ______________________________________________________ 

 

4. Name: _______________________________________________ 

    Birth Date: __________________________ Age: ___________ 

    Grade as of September 2023: ___________________________ 

    Does your child have any food allergies? Yes _____ No_____ 

    Please List:  ______________________________________________________ 

 

Emergency Contact: 

Name:  ___________________________________________ 

Phone #: __________________________________________ 

Relationship: ______________________________________ 
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Registration Fees: 

Family Name: _______________________________________________ 

Please check off your desired time 

Early bird discount - Registration forms must be received by Sunday 

May 12
th

 
 

Please make checks out to St. Louis Parish 

 

All day camp: $150/child or $300/family 

 

Mornings only: $75/child or $150/family  

 

Afternoons only: $75/child or $150/family 
 

Family consists of siblings only, not cousins or friends 
 

 

After May 12
th

   – Please add to the total: 

All day camp $30/child or $50/family                            

Half day camp $20/child or $40/family                                  

 

 

Total ------------------------------------           

 

 

 

 

 

  

 
 

 

To be filled out by office only 

Check _____            Cash _____ 

Received by and date: ____________________________ 


