
Vacation Bible School Hampton Presbyterian Church 

July 12th –July16th 2010:  9:00am – 12:00pm 

$25.00 per child by June 13th/$35.00 after June 13th/ family cap $60.00 

 Ages 4 years (by Sept.1st 2010)  ‐ rising 2nd grade 

 

 

Please use one form per child.  Thank You! 

Child’s name:____________________________________ Age:__________________________________ 

Birthdate:______________________________ Grade entering in Fall:____________________________ 

Parent/Guardian Name(s):_______________________________________________________________ 

Address (including city and zip):___________________________________________________________ 

Email address:_________________________________________________________________________ 

Home Phone:_______________________________  Cell Phone:_________________________________ 

Home Church:_________________________________________________________________________ 

Please list emergency contacts: 

Name:_________________________________  phone number:_________________________________ 

Name:_________________________________ phone number:_________________________________ 

Please list any special needs your child might have including any food allergies: 

 

Registration fee includes a music CD for each family and a youth t‐shirt for each child.  Please indicate 

the size you would like: 

X‐small    Small    Medium    Large 

6‐8    10‐12    14‐16      18‐20 

Your child may request one friend to be paired with.  Each child must request the 
other:________________________________________________________________ 

Volunteers are always appreciated at VBS!  If you are interested in volunteering please indicate below: 

• Yes, I would love to help!   Please call me at :_________________________________________ 

• No, I am not available at this time. 
 

 
 

Please make your check payable to HPC and mail it with this registration form to: 
Hampton Presbyterian Church  2942 East Hardies Road  Gibsonia, PA 15044. 

Please include registration fee. 
Questions? Call Carole Mills at 724‐443‐3201  or Lisa Mroz at 724‐449‐8839. 

 

CHURCH USE ONLY: 

Team Name:_______________________________ Row number:________________________________ 
Are parents helping with VBS:________________ Where:_____________________________Paid:_____ 

Siblings:______________________________________________________________________________ 


