
Kamp Kaboodle   (VBS) Camper Registration

August 2-6, 9AM-12PM

Family Last Name________________________ Name of Parents___________________________

Address_________________________________________________________________________

            _________________________________________________________________________

Phone 1________________________________Phone 2__________________________________

Email___________________________________________________________________________

Camper 1________________________________________________Age____________________

Up-to-date on vaccinations?    yes/no    Allergies/special Needs____________________________

Friends requested to be in group_____________________________________________________

Camper 2________________________________________________Age____________________

Up-to-date on vaccinations?    yes/no    Allergies/special Needs____________________________

Friends requested to be in group_____________________________________________________

Camper 3________________________________________________Age____________________

Up-to-date on vaccinations?    yes/no    Allergies/special Needs____________________________

Friends requested to be in group_____________________________________________________

Camper 4________________________________________________Age____________________

Up-to-date on vaccinations?    yes/no    Allergies/special Needs____________________________

Friends requested to be in group_____________________________________________________

We plan to attend Camp Sunday     yes/no      Number of people attending _________________

Please enclose $5 per camper, and mail registration to:

St David’s Kamp Kaboodle, 905 E McMurray Rd, Venetia, PA, 15367

Please be sure to dress children for play, with closed toed shoes and sunscreen.

Please have children leave stuffed animals and toys in the car.




