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Parents are required to help in some way. You will be contacted soon.

Please fill in this registration form to register your child for VBS 2008:

Name:

Grade (in the fall): T-Shirt Size:

Food or other Allergies:
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Name:

Grade (in the fall): T-Shirt Size:

Food or other Allergies:

(Please use another form to register more children.)




1 VBS schedule will be as follows: |
: 8:30-1pm: Mon. thru Thur. :
| 10:30-2pm: Fri. |
i Mon.-Thur., the day will begin with Mass followed by i
the VBS activities. Fri. wewill begin at 10:30, Mass at ;
1 noon, followed by a hotdog potluck lunch. |
i Please bring afood item that will go with hotdogs! i
i Contact Kim Steinke with questions. 834-2126, x-207

kim@st-thomascamas.org i

Parent/Guardian Contact Name:

Parent/Guardian Contact Phone:

Medical Insurance Company

ID/Group#

I give my child(ren) permission to participate in the "The Beatitudes” VBS at St. Thomas
Aquinas Catholic Church, August 4-8. I understand that I carry my own insurance and will not
hold St. Thomas Aquinas Catholic Church financially responsible in the event that my child(ren)
need(s) tfreatment. I consent to necessary emergency medical care in case of injury, ingestion,
or illness. I accept all financial responsibility for the necessary treatment and services.

Parent/Guardian Signature Date

Fee: $20 per child (includes t-shirt, snacks, crafts & hotdogs)

Please make checks payable to:"st. Thomas Aquinas catholic Church”
and return to parish office or mail to:
St. Thomas Aquinas Catholic Church,
324 NE Oak Street,
Camas, WA 98607
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