
July 12-16, 2010    
Let’s Go explore the might Love of God           
La Verne Heights Presbyterian Church 
1040 Baseline RD, La Verne Ca 91750 

909-593-1017 
 

 Grade_____________                                               High Seas Crew_______________ 
                

 A separate registration is required for each child (age 3 1/2- 5th grade). Cost per child is $15.00. PLEASE let us know if this presents 
a financial strain for your family. Scholarships are available upon request. Return completed registration to the Church office.  

 Child’s Name___________________________________________ Age_____ Grade Entering ______Birth Date _____/_____/____ 

 Address___________________________________________________ City___________________________ Zip _____________ 

 Home Phone(______)_______-_____ Parents’ names _______________________________ and ___________________________ 

 Parents’ Address_____________________________________________ City__________________________    Zip____________ 
  (If Different) 

 Phone (If Different) (_________)________-__________      Parent Phone During VBS Hours (________)________-_________ 

 Emergency Contact_____________________________________________________ Phone (______)______-_______ 

 Home e-mail____________________________________________________ Home church ________________________________

 If you do not have a Home Church would you be interested in receiving information about La Verne Heights Presbyterian Church? ?  
 How did you hear about our VBS?  ? Internet   ? Church Communication   ? Friend     ? Other______________________________ 

 One friend your child might like to be with*______________________________________________________________________ 
 Special request deadline is June 14, 2010.  Sorry, but we are unable to honor special requests after that date.  Crews travel collectively so there   
iis  a good chance your child may be in his/her friend’s “traveling group.” 

 Medical conditions or allergies child has:_________________________________________________________________________ 
 In case of an emergency, I give permission for my child to receive medical treatment.  
        
 Parent /  Legal Guardian Signature       Date 

 ___________________________________________________________  _______________________________________________________  

      

           

Paid by: ?  Cash    $_________  
    ?  Check  $________ #_____________ 
   ?  Scholarship $_________ 

Do you authorize La Verne Heights Presbyterian Church to 
use your child’s image on our website?  YES    /    NO   


