
 
 
 
 
 
 
 

 
VACATION BIBLE SCHOOL 

August 13 – 17, 2018 
 

Monday – Friday 
9:00 AM – 12 noon 

 

(8:30-9:00AM drop-off/supervised play available) 

and 

VBS Celebration 
Sunday, August 19, 2018 

 
Rolling River Rampage 

is our mission for this summer and we are looking for all rafters  
Age 3* to Grade 5 (completed) to join us.  

Come and bring your sidekick! 
*independent toileting 

 

Cost is $20/maximum $50 per family.  
Older children, teens, and adults are most welcome to serve as helpers or teachers.  

 

Go to www.stpaulslutherville.org to sign up. Contact the church office if you have questions: 
office@stpaulslutherville.org  or 410-252-3768.

http://www.stpaulslutherville.org/
mailto:office@stpaulslutherville.org


 

Vacation Bible School (VBS)  - August 13 – 17, 2018 
Rolling River Rampage 
 

Registration Form 
 

Please complete one form for each VBS camper or register online at www.stpaulslutherville.org. 

 

VBS Camper’s  

Name:   _______________________________________________________________________________________________________ 

Address:  _______________________________________________________________________________________________________ 

   _______________________________________________________________________________________________________ 

Date of Birth: _____________________________________  Age/Grade completed: _______________________ 

 

Parent/Guardian’s  

Name: _______________________________________________________________________________________________________________ 

 Address: _____________________________________________________________________________________________________________ 

  _______________________________________________________________________________________________________________ 

Phone: Home ___________________________________________ Cell _______________________________________________________ 

Email: _______________________________________________________________________________________________________________ 

 

Emergency Contact: 

Name: ___________________________________________________________ Phone: ________________________________________ 

 

Special Needs / Allergies of Camper: 

 _______________________________________________________________________________________________________________________ 

 _______________________________________________________________________________________________________________________ 

 

Person Responsible for Pickup after VBS: 

 Name: _______________________________________________________________ Phone: _______________________________ 

Relationship to child: _________________________________________________ 

 

Do you agree to allow photos of your child to be used in church presentation or church promotional materials? 

O  Yes  O  No 

 

O  Yes, I am interested in volunteering. Please contact me. I am interested in helping with 

     _______________________________________________________________________________________________________________________________ 


