
Trinity Presbyterian Church – 4365 State Road 776 – Venice  34293 

941.493.0018   www.trinitypc.org    fax: 941.493.4661 

 
Vacation Bible School Registration Form –  
SonRock Kid’s Camp – July 20-24, 2009 – 9am – 12 noon 
 
Child’s Name ____________________________________  Phone ___________________ 
 
Address __________________________________________________________________ 
 
City _____________________________  State ________________  Zip _______________ 
 
Child’s age __________ Date of Birth __________________ Grade Completed _________ 
 
Mother’s Name  ___________________________________ Phone __________________ 
 
Father’s Name  ___________________________________ Phone ___________________ 
 
Cell Phone ______________________  email ____________________________________ 
 
Emergency Contact  ________________________________________________________ 
 
Relationship _____________________  Phone ________________  Cell # _____________ 
 
Home Church _____________________________________________________________ 
 
Food Allergies _____________________________________________________________ 
 
Other Allergies  ____________________________________________________________ 
 
Child can be released to – other than parent _____________________________________ 
 
Relationship ________________________________ Phone ________________________ 
 
Other Helpful Information – physical limitations, custodial alert, etc. 
 
 
 
 
 
    ____________________________________ 
    Parent or Guardian Signature 


