
BE SURE TO FILL OUT BOTH SIDES OF THIS REGISTRATION FORM 

Date:  JUNE 1-5 
Time:  9:00 – 11:30 
Place: Church of the Cross, 1600 Rush St., Salina 
 

BE SURE TO FILL OUT BOTH SIDES OF THIS REGISTRATION FORM 

 

About the program: Crocodile Dock Vacation Bible School program 
will provide memorable Bible–learning activities for all children age 3 
(must be 3 by May 9th and potty trained) through 5th Grade.  Kids will 
discover interactive Bible adventures, make cool crafts, eat fun snacks, 
sing super songs, and play awesome games all under the caring 
guidance of teen and adult group/station leaders!   
 

VACATION BIBLE SCHOOL PROGRAM DETAILS: 
• This FREE event is open to all children age 3 through 5th Grade.  

(Children entering 6th grade may also participate in the program 
as Crew assistants and/or station helpers.) PRESCHOOL 
PROGRAM IS LIMITED TO 30 CHILDREN…so please                

register early! 
• Each child will need to bring a plain t-shirt of any color on Monday marked with 

their name on the inside collar. 

• Children will meet in the Sanctuary for opening and closing activities.  (Parents and guardians 
feel free to attend this portion of the program.) 

• As this is a hands-on program, children may get messy.  Please send your child in “play” 
clothes and tennis shoes or sandals with heel strap. Children will be offered a daily 
snack—be sure to provide any food allergy information below! 

• For additional information please contact Jennifer Redding or Debbi Rogers  
• At (785) 825-5170. 
 

YOU MAY REGISTER UP TO THREE SIBLINGS ON THIS FORM 
 

1
st
 Child ______________________________Age_____ Grade for 2009/10 School Yr._____ M __ F__ 

Food/Medication Allergies and/or other medical/physical concerns________________________ 

_____________________________________________________________________________ 

2
nd

 Child ______________________________Age_____ Grade for 2009/10 School Yr._____ M __ F__ 

Food/Medication Allergies and/or other medical/physical concerns________________________ 

_____________________________________________________________________________ 

3
rd

 Child ______________________________Age_____ Grade for 2009/10 School Yr._____ M __ F__ 

Food/Medication Allergies and/or other medical/physical concerns________________________ 

_____________________________________________________________________________ 
 

Parent/Guardian Name(s) ________________________________________________________________ 

Address ______________________________________________________________________________ 

Phone #______________________________Cell Phone #______________________________________ 

Emergency Contact: __________________________________Phone_____________________________ 
 

Photo/Video Release 

I understand that occasionally my child may be photographed (videotaped) for church purposes. I give 

permission for my child’s photo and/or image to be published in church and conference publications and/or 

Church of the Cross worship screens and websites.  Names will not be published. 
 

Parent/Guardian Signature __________________________________________Date___________________ 


