
St. Madeleine Sophie 
Vacation Bible Camp 

Crocodile Dock 
Registration 

Form July 13—17, 2009 
9:00 a.m.—Noon 
$45.00 per child 

For children 4 years old  
through incoming 6th graders 

Child’s Name:         ______________________________________ M/F (circle one) 
Mother’s Name:    ____________________________________________________ 
Father’s Name:    ____________________________________________________ 

Street address:       ___________________________________________________ 

City:   ________________________  St:_________   Zip: ____________________ 

Home telephone:  ___________________________________________________ 

E-mail:  (required for communication)_____________________________________________ 

Date of birth:  ___________________________Age:________________________ 

Last school grade completed:  _________________________________________ 
School attended: ____________________________________________________ 

In case of emergency, contact: ________________________________________ 

Mother (cell): _______________________________________________________ 

Father (cell):  _______________________________________________________ 

Allergies or other medical conditions:   __________________________________ 

Parish or other church:  ______________________________________________ 
Person(s) permitted to  pick up your child:  ______________________________ 
                                                                           ______________________________ 
                                                                           ______________________________ 

Crocodile Dock Crew number (for parish use only):  _______________________ 

Can you volunteer at VBC?: (childcare provided) _________________________________ 

Parent Signature: _________________________________ Date: ______________ 
(Payment will secure placement of the first 100 campers) 


