
VBS 2010  'ROUND EM UP'

REGISTRATION FORMREGISTRATION FORMREGISTRATION FORMREGISTRATION FORM

JULY 5 TO 9 AT PORT CARLING UNITED 

9:00 a.m. to 12:00 noon

ALL ARE WELCOME

Child’s Name: ________________________Age:_________

Address:__________________________ _______________

Email: ___________________________________________

Phone number of a parent or Care Giver during the times of VBS.   

Home Phone #: __________  Work Phone #____________

Allergies: ___________________________________________________________________

My Parents have given their permission.________________________  ( parents signature) 

COST:  20.00 PER CHILD OR 40.00 PER FAMILY

REGISTRATION DEADLINE:  June 1, 2010 ....drop off at Port Carling United
(mailbox outside the side church door), Email: bpcunited@bell.net or mail to Port Carling United

Church Box 456 Port Carling Ontario P0B1J0


