
Camp Firelight – A Summer Camp Adventure with God 

Vacation Bible School 

July 8-12, 2024 
9 a.m. until Noon 

(ages PreK/3 to 5th grade completed) 
 

An outreach of Advent, Central, College Hill, 

 and East Hills Moravian Churches 

VBS will take place this year at:  East Hills Moravian Church 

1830 Butztown Road, Bethlehem, PA 18017 
 

PRE-REGISTRATION STRONGLY ENCOURAGED 

Registration/Medical Form/Media Release 

PLEASE REGISTER ONLINE AT:  Vacation Bible School July 8-12, 2024 (google.com) (hit Control and 

Enter on link to open or copy and paste this into your browser:  https://docs.google.com/forms/d/e/1FAIpQLSeK89bW-

SiAoWx7k2wmT2CA2LKPXteD3nzlaEvbu7xTDOAUmA/viewform?usp=sf_link) 

If you are unable to register online, a completed form may be sent to: Advent Moravian Church, 3730 

Jacksonville Rd, Bethlehem, PA 18017.  Each child must have his or her own registration form on file. 
   

Name of Child:___________________________________________________________________ 
 

Date of Birth:_________________ Age:______ Grade Completed in School:_________________ 
 

Address:_________________________________________________________________________ 

 

City:_________________________State:_________Zip:__________________ 

 

Parent(s) or Responsible Adult(s) Name(s)_____________________________________________________ 
 

Daytime Home Phone:_____________  Cell Phone: ____________  Alternate Phone: __________________     

Email:  ___________________________________________________  

Preferred contact method for communication and updates: ______________   

Family Church/Religious Affiliation:_________________________________________________ 
 

Contact in Case of Emergency (name & phone) _______________________________________________ 
 

Does your child have an IEP and/or need special attention in the classroom?  ___ Yes  ____ No 

If yes, please explain on reverse.  

Physician’s Name/Address/Phone______________________________________________________ 
 

Medical Insurance Carrier for child (optional): ___________________________________________ 
 

Medical Alerts:________________________   Allergies – Food, etc.:_____________________________ 
 

Other physical and medical issues/concerns:________________________________________________ 

Do we have permission to use photographs of your child at VBS for uses such as bulletin boards, newspaper articles, 

church website, and church publications?  Yes _____ No_____ 

Please select your child’s CHILDREN’S shirt size:     S   M L XL 

 

Parent or Guardian’s signature:  _____________________________    Date:   ________________ 

https://docs.google.com/forms/d/e/1FAIpQLSeK89bW-SiAoWx7k2wmT2CA2LKPXteD3nzlaEvbu7xTDOAUmA/viewform?vc=0&c=0&w=1&flr=0
https://docs.google.com/forms/d/e/1FAIpQLSeK89bW-SiAoWx7k2wmT2CA2LKPXteD3nzlaEvbu7xTDOAUmA/viewform?usp=sf_link
https://docs.google.com/forms/d/e/1FAIpQLSeK89bW-SiAoWx7k2wmT2CA2LKPXteD3nzlaEvbu7xTDOAUmA/viewform?usp=sf_link

