
Jump in, Kids!Jump in, Kids!Jump in, Kids!Jump in, Kids!Jump in, Kids!Jump in, Kids!Jump in, Kids!Jump in, Kids!        
 

Take the plunge with us this year as we look for Hidden TreasureHidden TreasureHidden TreasureHidden Treasure 
at our 2008 VBS Adventure Camp2008 VBS Adventure Camp2008 VBS Adventure Camp2008 VBS Adventure Camp    held August 18 – 29, 2008!  
Our VBS program will be held 9:00 am to 12:00 noon and is open to all 
children ages 4 through 5th grade (completed) at Bible Baptist Church, 1934 
Klockner Road, Hamilton, NJ 08619 and is FREE.  
 

The adventure continues at 12:00 noon until 5:00 pm for children who have completed   

kindergarten through 5th grade where various trips and activities are being planned for a cost of 
$40.00 per week (all or part of week). Parents please note: Children must attend the morning VBS 
session to attend the afternoon session. 
 

Parent volunteers may be needed to supervise/chaperone both morning and afternoon sessions. 
If you are able to, please indicate below. 
 

2008 VBS HIDDEN 2008 VBS HIDDEN 2008 VBS HIDDEN 2008 VBS HIDDEN TTTTREASURES ADVENTURE CAMP REASURES ADVENTURE CAMP REASURES ADVENTURE CAMP REASURES ADVENTURE CAMP     

Registration Form 
 

Name: ________________________________________       Age now _____ Grade Completed: ______ 
 

Address:  ______________________________________________________________________________ 
                      (street)     (City)    (Zip) 

Phone(s):  ________________________________    Email address:  ____________________________ 
 

Will be attending (Please circle):         Morning Session               Afternoon Session  *    
                                        (ages 4 - completed 5th grade)       (completed K – 5th grade) 

           * bring bag lunch 
 

Dates will be attending:   August  18   19   20   21    22        August  25   26   27   28   29       
 

In case of emergency contact (list all names and phone numbers):  

______________________________________________________________________________________ 
 

Allergies or other medical conditions: ___________________________________________________ 
 

Home Church:_________________________________________________________________________   
 

I volunteer to chaperone if needed: _____________________________________________________ 

                                   (Name)     (phone) 
 

Return this registration form, along with appropriate fee, to Bible Baptist Church at the            
address below. Please make checks payable to Bible Baptist Church. 

 

or 


