
IIITTT’’’SSS F F FREEREEREE!!!!!!!!!   

Saddle UP 
Another VBS Adventure Is About To Begin: 

July 19-23 
From 9AM - NOON 

 

children 4 years old 
through those 

Entering 5th grade 

Please pre-register by printing a registration form at www.chathambaptist.org,  

and mail it to the above address.   

Chatham Baptist Church 

1500 E. Walnut 

Chatham, IL. 62629 

217-483-2471 

Transportation Available 



ADVENTURE WEEK 
 
Please complete the following information FOR EACH of your children. 

 
CHILD’S NAME: _____________________ ______________________________ 
                                            (first)                                                                                           (last) 
 
NAME CHILD PREFERS:                                                                DATE OF BIRTH: _________________ 

Circle grade for 2010-2011 school year:     4 yr-old     K     1st     2nd     3rd     4th     5th      

    

TRANSPORTATION NEEDED: ___yes   ___no  

Address where children will be: _______________________________________________________________  

 

Parent’s Name:                                                                                       Telephone: _______________________ 

Address:                                                                                                 Car/Cell Phone: ___________________ 

City: ___________________________ Zip: ______________ 

 

Does your family attend church:         yes             no 

If yes, please give the name of your church: ______________________________________________________ 

How often do you attend?           once a week          seldom          once a month          never 

Would you like more information about our church?          yes                no 

 

Does your child have any allergies or diet restrictions? (list) _________________________________________ 

__________________________________________________________________________________________ 

Is there any other important information you need to share with us? ___________________________________ 

__________________________________________________________________________________________ 

 

EMERGENCY CONTACTS 

Name:                                                       Relationship to Child:                                       Phone: _____________ 

Name:                                                       Relationship to Child:                                       Phone: _____________ 

 

 

With my signature below, I grant permission for my child/children to be photographed and video taped while at-

tending Adventure Week. I understand that pictures/videos may appear in the local newspaper, and in publications 

of Chatham Baptist Church. No names or personal information will be given. 

 

____________________________  

parent or guardian 


