
 
 

 
 
 
 
 
 
 
 

 

VACATION BIBLE SCHOOL 2009 
This year, our theme for Vacation Bible School at the Black Forest 
Community Church is “Camp E.D.G.E.:  Experience and Discover 
GOD Everywhere.”  This exciting, creative, Bible-based program will 
bring your children closer to God when they discover that God is with 
them at all times, in all places, and in all circumstances, ready to help 
them and guide them. They will also come to know Jesus as their friend 
and Savior who went to the extreme for them.  
 
Vacation Bible School takes place at Black Forest C ommunity 
Church the week of June 15 – 19, 2009.  

9:00 am to 12:00 pm (Mon- Thurs)  
9:00 am to 1:00 pm (Fri)  

ABOUT CAMP E.D.G.E.  
The children’s day begins at Base Camp of Camp E.D.G.E. Base Camp features camp director Blaze, 
adventurer Xtreme Jean, and the quirky Sparx the Fox. These characters give kids an up-close look at 
extreme sports and introduce the main ideas for each day. After Base Camp, the children in the elementary 
age group will visit several different centers: crafts at Art Apex, games at Rec Plex, science at Exploration 
Ridge, Bible story at Extreme Bible Trek, and snacks at the Snack Express.  The preschool and upcoming 
kindergarten children will remain together as one group and will do all their activities in one area, with the 
exception of science at Exploration Ridge. 
 

REGISTRATION 
There is a $15.00 Registration Fee per child for the five days of VBS. For families with more than one child 
registering, the second child’s fee is $10.00 and the rest of the children in the family are $5.00 each. 
Registration is open to all children aged 4 through  upcoming 6 th graders.       
 

To register, please complete all sections of the attached registration form. Mail the form with the registration 
fee(s) to 6845 Shoup Rd, Colorado Springs, CO 80908, or drop off the form and registration fee at the 
church office located in the log building.  The church office is open from 9:00 am – 12:00 pm. Monday thru 
Thursday. It is important to us that your child is safe, so w e need to know the name of the person(s) 
that will be picking up your child during the week (see Section 2 of the Registration Form). Everyone 
who will be picking up children will need to show I D. If, during the week, this changes, please tell the 
Registrar and fill out another release form for that day. 
 

Joanne Bostrom is our VBS Registrar.  If you have any questions about registration please contact her at 
(719) 495-4462.  Class sizes are limited, so please register soon. Pre-registration guarantees 
materials for your child/children.    
 

FAMILY TIME    
On Friday, the children will share with their families some of the songs they will have learned during VBS. 
The families are invited to join us at 11:50 am in the Sanctuary for this short program and to share lunch 
with us afterwards (included with the program). The lunch will be served in the fellowship hall located in the 
basement of the Church. You will then have a chance to see the crafts the children made and take home all 
the items they collected at VBS.  
 

Parents, you are welcome to join your child in any of the sessions at any time. Please let the Registrar know 
if you plan to join your child for any sessions.  We look forward to seeing you on June 15th to begin our week 
of Vacation Bible School.  
 

MORE INFORMATION 
If you have any questions, other than registration, you are welcome to call the VBS Director Linda Buesing 
at 495-2207 at Black Forest Community Church, Tues – Fri from 9:00 am – 12:00 pm. 
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Please note: this Registration Form has multiple sections. Please complete all 5 sections.  
 

1. Enrollment Information 
 

PARENTS/GUARDIAN NAMEPARENTS/GUARDIAN NAMEPARENTS/GUARDIAN NAMEPARENTS/GUARDIAN NAME___________________________________________________________ 
 
 ADDRESS___________________________________________________________________ 
 
 CITY___________________________________STATE_______________ZIP____________ 
  

PHONE NUMBERS: HOME________________ CELL _________________ WORK ________________ 
 
 HOME CHURCH_______________________________CITY____________________________ 

      
1111stststst    CHILD’SCHILD’SCHILD’SCHILD’S NAME NAME NAME NAME_________________________________________________________________   
   Last     First    M 
 BIRTHDAY______________AGE______SEX_____GRADE JUST COMPLETED____________ 
  
    TTTT----Shirt Size: Shirt Size: Shirt Size: Shirt Size:     Youth Size  S (6-8)    M (10-12)    L (14-16)    or  Adult Size  S     M     L    
    
2222ndndndnd    CHILD’SCHILD’SCHILD’SCHILD’S NAME NAME NAME NAME______________________________________________________________ 
   Last     First    M 
 BIRTHDAY______________AGE______SEX_____GRADE JUST COMPLETED____________ 
  
    TTTT----Shirt Size: Shirt Size: Shirt Size: Shirt Size:     Youth Size  S (6-8)    M (10-12)    L (14-16)    or  Adult Size  S     M     L    
 
 
3333rdrdrdrd    CHILD’SCHILD’SCHILD’SCHILD’S NAME NAME NAME NAME______________________________________________________________    
   Last     First    M 
 BIRTHDAY______________AGE______SEX_____GRADE JUST COMPLETED____________ 
  
    TTTT----Shirt Size: Shirt Size: Shirt Size: Shirt Size:     Youth Size  S (6-8)    M (10-12)    L (14-16)    or  Adult Size  S     M     L    
 
 
4444thththth    CHILD’SCHILD’SCHILD’SCHILD’S NAME NAME NAME NAME______________________________________________________________    
   Last     First    M 
 BIRTHDAY______________AGE______SEX_____GRADE JUST COMPLETED____________ 
  
    TTTT----Shirt Size: Shirt Size: Shirt Size: Shirt Size:     Youth Size  S (6-8)    M (10-12)    L (14-16)    or  Adult Size  S     M     L    
 
5555thththth    CHILD’S NAMECHILD’S NAMECHILD’S NAMECHILD’S NAME______________________________________________________________    
   Last     First    M 
 BIRTHDAY______________AGE______SEX_____GRADE JUST COMPLETED____________ 
  
    TTTT----Shirt Size: Shirt Size: Shirt Size: Shirt Size:     Youth Size  S (6-8)    M (10-12)    L (14-16)    or  Adult Size  S     M     L    
    

Church Use Only 
 
Are parents volunteering in the VBS program? Y N 



 

2. Emergency Contacts and Pickup Authorization 
 

EMERGENEMERGENEMERGENEMERGENCY CONTACTS:CY CONTACTS:CY CONTACTS:CY CONTACTS:    
    
1.1.1.1.    NAME______________________________________RELATIONSHIP___________________________ 
 
 ADDRESS_______________________________________PHONE No._______________ 
 
2. NAME______________________________________RELATIONSHIP___________________________ 
 
 ADDRESS_______________________________________PHONE No._______________ 
 
 

PERSONS AUTHORIZED TO PICK UP CHILD: PERSONS AUTHORIZED TO PICK UP CHILD: PERSONS AUTHORIZED TO PICK UP CHILD: PERSONS AUTHORIZED TO PICK UP CHILD:     
(Note: Persons picking up children will need to present (Note: Persons picking up children will need to present (Note: Persons picking up children will need to present (Note: Persons picking up children will need to present picturepicturepicturepicture ID.) ID.) ID.) ID.) 
 
1.1.1.1.    NAME______________________________________RELATIONSHIP___________________________ 
 
 ADDRESS_______________________________________PHONE No._______________ 
 
2.2.2.2.    NAME___________________________RELATIONSHIP___________________________ 
 
 ADDRESS_______________________________________PHONE No._______________ 
 

Pickup Permission 
The person who picks up the named child/ren must come into the Church Sanctuary to 
pick up their child/ren from their Leader.  The child/ren will only be released to the 
person/s named on this card under the “Emergency Contact and Pickup Authorization” 
section.  If plans change during the week, you must fill out another card with the date/s of 
the change, the name of the person who will be picking up your child/ren, and your (the 
parent/guardian) signature. 
 
 
SIGNATURE__________________________________________DATE________________________ 
 

3. Health Information 
 
ANY ACTIVITY RESTRICTIONS:ANY ACTIVITY RESTRICTIONS:ANY ACTIVITY RESTRICTIONS:ANY ACTIVITY RESTRICTIONS:    
    
    
    
    
    
    
ANY HEALTHANY HEALTHANY HEALTHANY HEALTH----RELATED INFORMATIONRELATED INFORMATIONRELATED INFORMATIONRELATED INFORMATION    (ALLERGIES OR MEDICAL)(ALLERGIES OR MEDICAL)(ALLERGIES OR MEDICAL)(ALLERGIES OR MEDICAL)    THE VBS STAFF SHOULD KNOW:THE VBS STAFF SHOULD KNOW:THE VBS STAFF SHOULD KNOW:THE VBS STAFF SHOULD KNOW:    
    
    
    
    
    
 
 
ANY OTHER CONSIDERATIONS:ANY OTHER CONSIDERATIONS:ANY OTHER CONSIDERATIONS:ANY OTHER CONSIDERATIONS:



    

4. Vacation Bible School Release and Consent 
         
 

    

Consent to Treatment    

My child/ren has/have permission to participate in VBS at Black Forest Community church from 
9:00 am to 12:00 pm June 15 – June 18 and 9:00 am to 1:00 pm June 19.  During this time I can be 
reached at the phone number listed above.  If I cannot be reached in event of an emergency, the 
people listed above will be available and authorized to act on my behalf.  Further, I authorize all 
medical surgical diagnostic, and hospital care or procedures which may be performed or 
prescribed for my child by a licensed physician or hospital when efforts to contact me are 
unsuccessful and when deemed immediately necessary or advisable by the physician to safeguard 
my child’s health.  I waive my right of informed consent to such treatment. 
 
SIGNATURE__________________________________________DATE________________________ 
 
 

Release of Liability 
I, on behalf of myself and/or my child/ren, understand that there are inherent risks involved in any 
program, activity or athletic event, and I release and waive any claim of liability against Black 
Forest Community Church, its pastors, employees, agents and volunteer workers with respect to 
any injury, illness, damage or death to me or my child while he/she participates in the programs 
and activities of the church. Please note the Black Forest Community Church cannot be 
responsible for damage to vehicles in the parking lot. 
 
SIGNATURE__________________________________________DATE________________________ 
 
 

Photo Permission 
I give my consent for photographs to be taken of my children during events sponsored by the 
Black Forest Community Church to be reproduced and used for various purposes. These pictures 
may be used in crafts and/or other VBS-related products. In addition, these pictures, without 
naming the child, may be posted on the church’s website, church publications, and/or news 
publications (i.e., the Gazette, the Tribune, the Black Forest News).  
 
I give Black Forest Community Church permission to use these photos in church publications.        Y   N 
 
I give Black Forest Community Church permission to use these photos in news publications.           Y   N 
 
I give Black Forest Community Church permission to use these photos on the church website.        Y   N 
 
I give Black Forest Community Church permission to use these photos for VBS-related products.   Y   N 
 
 
SIGNATURE__________________________________________DATE________________________ 



 

5. Other Information 
 
 

PUBLICITY 
In order to spend our budget wisely, we would like to know which of our publicity efforts 
are working effectively.  
 
How did you hear about VBS at the Black Forest Community Church?  
(Check all that apply) 
 
 ____ Church   _____ Sign at corner of Shoup & Black Forest Roads 
 
 ____ Our web site  _____ Parent’s letter 
 
 
 Newspaper: 
 
  ____  Black Forest News 
 
  _____Tri-Lakes Tribune 
 
  _____The Gazette 
 
 
 
 _____Other   Please explain: 
 
 
 
 
 


