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Emmanuel Bible Church 


2011 Teen Camp Registration 


6th thru 8th Grade


June 27th -Jun 30th (4 Days)





Family Last Name  _______________________Email*_____________________________________


Parents Names____________________________________________________________________


Daytime Phone__________________________ Cell ______________________________________


Address__________________________________________________________________________


Emergency Contact Name & Phone_____________________________________________________


Other Adults I authorize as Designated Pick-ups for my child/children**:


_________________________________________________________________________________


*Email address will be used for VBS communications only (if needed).


**Children will not be released to anyone other than parent unless otherwise authorized by parent.


�





Child’s Name ____________________________________________Grade Entering ____________





Allergies _________________________________________________________________________


�





I give my child___________________________________   permission to participate in the following activities during Emmanuel Bible Church’s Teen Camp during the week of June 27th to Jun 30th, 2011.  





( Please check Yes or No for each activity:


					YES			NO


	Bicycling			(			(


	Hiking				(			(


	Swimming			(			(


	Bowling			(			(


	Mini-golf			(			(


	Ride in church van		(			(


	   to/from activities


Signature (parent/legal guardian):			Date:


 ______________________				____________________


Special Concerns / Comments:











EVERYONE NEEDS A COMPLETED PERMISSION SLIP 


PLEASE COMPLETE THIS FORM AND EMAIL IT TO 


� HYPERLINK "mailto:ebc@emmanuelbiblechurch.net" �ebc@emmanuelbiblechurch.net�





Emmanuel Bible Church, PO Box 3, Schooley’s Mt., NJ  07870


For more information call:  908-852-7305 or email EBC@emmanuelbiblechurch.net








