Concord VBS 2024: Let It Begin With Me!

NAME

STREET ADDRESS

CITY STATE ZIP

PHONE E-MAIL ADDRESS

AGE AT CAMP____ DATE OF BIRTH GENDER__ He/She/They

COUNSELORS ONLY (age 10+): SCHOOL GRADE IN SEPT 2024

PARENT/GUARDIAN NAME
WORK/CELL NUMBER

PARENT/GUARDIAN NAME
WORK/CELL NUMBER

SPECIAL NEEDS: (ALLERGIES, FOOD ALLERGIES, EDUCATIONAL NEEDS, ETC.)

FRIEND REQUEST (Children are grouped by age, but we do our best to accommodate
requests to be with a sibling or friend):

IN CASE OF EMERGENCY [F PARENT/GUARDIAN CANNOT BE REACHED, CONTACT:
NAME PHONE

Please submit registration form along with *fee by June 30
REGISTRATION FEE: $30 per child ($75per family) Scholarships available
Fee can be paid:
Online at www.concordpc.org
e Go to the home page and click on “Give” then “Donate” in the drop down menu.
e Click on the yellow box that reads “Donate to Concord’s Ministries”
e Enter the dollar amount, choose “Youth Fund” in the drop down menu, choose
payment method
e In "Write a Note" enter VBS 2024
e Complete registration

Check:
e Made out to Concord Church, memo: VBS 2024
e Mail fo Concord Church, 1800 Fairfax Blvd, Wilmington, DE 19803, ATT: Christina Pressley
Scholarships available. Contact concord.christinap@gmail.com for more info
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