
ST. THERESA VACATION BIBLE CAMP 

REGISTRATION FORM 2024 

 
Dates: Monday, June 24 – Friday, June 28, 2024 

Time: 8:45am - 12:30pm     Place: St. Theresa School     

Ages:  Entering Grades K-5 in Fall 2024    

Fee: $75 for first child, $55 for each additional child 

Registration deadline is Friday, May 24 (After this date, we cannot guarantee that your 
child will receive a T-Shirt.)  

Please drop off to the Rectory or Religious Ed office on or before Friday, May 24:  

1.  Registration form 

2.  ***Diocesan Consent/Release form (one for the family, and a separate one for any child 

that has any allergies or special medical needs) 

3.  Fee (make checks payable to St. Theresa Church) 

Children Entering Grades K - 5 are invited to register. 

Child’s Name: _____________________________________________ Age: ______ 

Grade Entering Fall 2024: ______  

Allergies/Medical conditions: YES ____ NO____  

Please Circle Kids’ T-Shirt Size:           SM      M       L     XL    XXL 

Child’s Name: ____________________________________________ Age: ______ 

Grade Entering Fall 2024: ______  

Allergies/Medical conditions: YES ____ NO____ 

Please Circle Kids’ T-Shirt Size:           SM      M       L     XL    XXL 

Child’s Name: ____________________________________________ Age:______ 

Grade Entering Fall 2024: ______  

Allergies/Medical conditions: YES ____ NO____                                                      

Please Circle Kids’ T-Shirt Size:           SM      M       L     XL    XXL 

 

Mother’s Name: ___________________Mother’s Cell: ______________   

Father’s Name:____________________ Father’s Cell:_______________ 
Address: _________________________________  City: __________________                              

Best Email: _____________________________  

Emergency Contact:________________________Phone :____________________ 

 

Other Adults Authorized to Pick Up My Child/Children (must 18-years old):  

Name: ___________________________________Phone: ____________________ 

Name:___________________________________ Phone: ____________________ 

 

***Completed Diocesan Consent/Release Form: YES ______ NO_______ 

                                                       FOR OFFICE USE ONLY 
 
 

Fee Due: ____________     PAID: ____________ DATE: ____________   Payment Type: _____________      


