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[bookmark: _Hlk163809014]BLACKHAWK BETHLEHEM CHURCH
AUGUST 5th-9th, 2024
9:00-11:30 AM
AGES 4 yrs.- 6th Grade
(please fill out registration form for each child)

Name___________________________________________________

Age ______________   Grade in the Fall _____________

Parent Name ____________________________________________

Address ________________________________________________

Phone Contact #_________________________________________

Email __________________________________________________

Allergies or medical problems we should be aware of
________________________________________________________
Mail this form to: Blackhawk Bethlehem Church
S10174 Cty Rd C Sauk City, WI 53583   
Email to register: blackhawkvbs@gmail.com 
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