
Storytime with Jesus: Camp Chaos 

 

 

 

Participant Sign-up 

June 16th thru 19th 9AM to 12PM 

 

Participant full name ___________________________________ 

Parent/Guardian Name _________________________________ 

Parent /Guardian Name _________________________________ 

Grade Entering in fall of 2025______________________________ 

Address: ______________________________________________ 

Contact Phone 1 ________________________________________ 

Contact Phone 2 ________________________________________ 

Parent/Guardian e-mail ___________________________________ 

ALLERGIES _____________________________________________ 

T-shirt size ____XS ____SM ____M ____L ____XL 

By signing below you give permission for your child’s photo to possibly be used in our 

church bulletin, thank you.  Signature: ________________________________________ 
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