
Child’s Name_________________________________________ Age___________ D.O.B__________________ 

Home Address_____________________________________  C/S/Z ____________________________________ 

Parents: Mother: ___________________________________  contact # ______________________  

email: ________________________________ 

 Father: ___________________________________  contact # ______________________ 

email: ________________________________ 

 Or Guardian: ___________________________________  contact # ______________________ 

email: ________________________________ 

Other people who are allowed to pick up the child from camp: 
___________________________________________   ___________________________________________ 
___________________________________________ ___________________________________________ 

KNOWN ALLERGIES___________________________________________________________________________ 
______________________________________________________________________________________________ 

SPECIAL INFORMATION_______________________________________________________________________ 
______________________________________________________________________________________________ 

Nine Weeks of summer enrichment opportunities 
that include many exciting activities to focus on  
Physical Education, Art, Literacy, & Science 

while in a loving Christian environment. 

Select the weeks and days you would like 
for your child to attend! 

Spaces limited– Enroll today!  

VBMS Summer PALS Camp 

Ages 2 years old to 8 years old 

Dates May 26-July 30  Monday - Thursday 
(May 25th is a holiday, Camp will be Tuesday - Friday that week) 

Time 8:30am -12:30pm (Carline Drop Off 8:30-9:00am) 

What to Bring 
Each Day 

1. “nut free” sack lunch/snack and water boƩle.
2. Dress campers in comfortable clothes and tennis shoes.

3. Send a change of clothes in their bookbag.

Cost 

One Time RegistraƟon Fee of $30, no maƩer how many weeks you select, is Due May 1. 
Each 4 day week is $95, or you can choose select days only for $35/day. Weekly or monthly 

payments can be made online or each Monday when you drop off the child. 

Total from Back Side: $_______  + $30 RegistraƟon  =   TOTAL COST $____________ 



Dates/Times: Theme of the Week Select Camp Days Weekly Cost 

May 26-29 
TUESDAY-
FRIDAY 
8:30-12:30 

Light 
God created the Sun and Jesus 

is the Light of the World! 

Check your attendance plans:
All Week  for $95 

Drop in days for $35 each 

T     W   Th     F 

June 1-4 
Monday-
Thursday 
8:30-12:30 

Wind & Water 
Wind and water are used to 

make things move! 

Check your attendance plans:

June 8-11 
Monday-
Thursday 
8:30-12:30 

Garden 
Putting together sunlight, 

wind, water, and now the soil 
to see how things grow! 

Check your attendance plans:

June 15-18 
Monday-
Thursday 
8:30-12:30 

Space 
Let’s take a look at our solar 

system, outer space, and build 
a spaceship! 

Check your attendance plans:

June 22-25 
Monday-
Thursday 
8:30-12:30 

Ocean 
Learning more about the    

creatures God created who    
live in the sea! 

Check your attendance plans:

July 6-9 
Monday-
Thursday 
8:30-12:30 

Animals 
We’ll be meeting some   

animals who live on land! 
*Alert us to animal Allergies*

Check your attendance plans:

July 13-16 
Monday-
Thursday 
8:30-12:30 

Healthy Foods 
What feeds our bodies, gives 
us energy, helps us to sleep, 
and helps us grow strong? 

Check your attendance plans:

July 20-23 
Monday-
Thursday 
8:30-12:30 

Hands on Art 
Get ready for tie-dye, paper 
mâché, and more messy fun! 

Check your attendance plans:

July 27-30 
Monday-
Thursday 
8:30-12:30 

Community Helpers 
Get to know who helps serve 

our city and how! 

Check your attendance plans:

June 29-July 2 
Monday-
Thursday 
8:30-12:30 

Mad Scientist 
We’ll be creating, testing,    

experimenting, and exploding 
(a big marshmallow) too!  

Check your attendance plans:

Student Name: ID# 

All Week  for $95 
Drop in days for $35 each 

M     T   W     Th 

All Week  for $95 
Drop in days for $35 each 

M     T   W  Th 

All Week  for $95 
Drop in days for $35 each 

M    T   W     Th 

All Week  for $95 
Drop in days for $35 each 

M     T   W  Th 

All Week  for $95 
Drop in days for $35 each 

M     T   W  Th 

All Week  for $95 
Drop in days for $35 each 

M     T   W  Th 

All Week  for $95 
Drop in days for $35 each 

M     T   W  Th 

All Week  for $95 
Drop in days for $35 each 

M     T   W  Th 

All Week  for $95 
Drop in days for $35 each 

M     T   W  Th 



Child’s Name_________________________________________          SUMMER 2026 
 
PERMISSION FOR  EMERGENCY CARE 
Vineville Baptist Morning School staff has permission to obtain emergency 
medical treatment for my child. 
 
Parent Signature:___________________________________________________________________ 
 
In case of an emergency or illness the best phone number to contact: 
Name____________________________ Relationship ______________________ #___________________ 
 
Please initial 
 
______  I give VBMS permission to take photos of my child to be used in artwork, brochures, 
publications, the website, and Facebook Page without their name. 
 
______  I understand that the registration fee payment is non-refundable and is payable at the 
time of registration.   
 
______  I understand that completing this form constitutes an agreement to reserve your child’s 
spot for those particular days and that you will be paying for those days as reserved. 
 
______ I understand that the entire summer can be paid for in advance, or I may pay the first day 
my child attends that week; otherwise, my child will not be allowed to attend camp that week. 
 
______ I understand that VBMS reserves the right to dismiss a child if, after entering the pro-
gram, the child is unable to satisfactorily adjust in group experiences or disrupts the class envi-
ronment, if weekly tuition is not paid, or if my child is violent towards other students or staff. 
 
______ I understand that my child cannot attend camp if they had a fever within the last 24 hours, 
are throwing up, dealing with an upset stomach which requires frequent trips to the restroom, or 
if they have symptoms consistent with a communicable illness i.e. pink eye, covid, etc. 
 
______ I understand that I am to supply my child with a nut-free lunch/snack and a water bottle 
each day.  I know the children eat at 11am.  I understand that no meals are provided by VBMS. 
 
 
Parent Signature: ___________________________________________________________________ 
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