
St. James Lutheran Church Vacation Bible School 
Registration Form 

July 25-29, 2011, 9:00 am - 12 noon 
 

Everyone knows what it’s like to hear your mom tell stories from your child-

hood.  Can you imagine the kinds of stories Mary could tell?  Take your kids 

back to Hometown Nazareth, where they’ll stand up for their faith among 

people who doubt that the carpenter’s son is really God’s Son.  It's the most 

exciting week of summer! 
 

Day 1: For nothing is impossible with God   Luke 1:37  
Day 2: I have called you by name; you are mine  Isaiah 43:1 
Day 3: There is more than enough room in my Father’s home.  John 14:2 
Day 4: Let us go to the house of the Lord  Psalm 122:1 
Day 5: Serve one another in love.  Galatians 5:13 

Children must be three years old by September 1, 2010, to participate.  Registration is $30 per camper, or $80 per family 
until May 30th.   Registration is $40 per camper, or $100 per family after May 30th.   Financial assistance is available if 
needed.   
Return this form to the church office or mail to 1380 N. Waukegan Rd, Lake Forest, IL  60045 by July 22.  If you have 
questions, please contact Debbie MacAyeal at (847) 573-0702 or see our website stjameslutheran.org. 

Registration Form 
 

       Child’s Name                           Girl or Boy  Date of Birth    Age  Grade just completed  

               

1._______________________________________________________________________________________________ 

2._______________________________________________________________________________________________ 

3._______________________________________________________________________________________________ 

Known allergies or 

other concerns ____________________________________________________________________________________ 

Parents’ Names ___________________________________________________________________________________ 

Street Address ____________________________________________________________________________________ 

City ________________________________________________________                    Zip _______________________ 

Home Phone ___________________________________       Work Phone _______________________________ 

Cell Phone _____________________________________       E-mail  ___________________________________ 

Emergency Contact ___________________________________________________    Phone _____________________ 

Relationship to Child ______________________________________________     Cell Phone _____________________ 

Physician’s Name ____________________________________________________     Phone _____________________ 
 

In the event of an emergency, I hereby give permission to seek medical treatment for my child if I cannot be reached. 

 

Signed __________________________________________________________Date __________________  Paid_____ 


