
 
 

Vacation Bible School – June 22-26, 2009  9am-noon 
 

Children aged 3 (& potty-trained) to 6th grade in Sept ’09 are invited to come to Camp E.D.G.E (Experience + 
Discover God Everywhere) and learn that your strength and might come from God. 

 
We are requesting a $20 donation per child to offset some of the expenses for our Vacation Bible School. 

Please make check payable to “PPC” with VBS in memo portion. 
Mail payment to 225 South Valley Road Paoli, PA 19301. 

 
You are invited to our closing program and picnic beginning at 12:00pm on Friday, June 26th.   

Please register on-line at www.paolipres.org beginning April 1 
or use this registration form.  Please complete a separate form for each child and  

return this form to the Children’s Ministries office or Church Main Office.  
Extra forms are available in the Narthex and Children’s Ministries Office.  

Registration deadline is June 5th.  
Your prompt response ensures that we have adequate time  

for scheduling, purchasing, and preparation for your children.  Please honor this deadline. 
Campers will receive an email confirmation within one week of registering.  If you do not, please contact Jenifer 

Murray at jenifer91869@comcast.net or 610-640-5882. 
For general questions contact Daphne Hager at d.hager@paolipres.org or 610-644-8250 

At Paoli Presbyterian Church 

first & last name _________________________________________________________________________    
address ________________________________________________________________________________ 
phone number ___________________________________________________________________________ 
parent’s names  ___________________________________________________________________________ 
1st parent’s work number ___________________________________________________________________ 
2nd parent’s work number___________________________________________________________________ 
parent’s e-mail  __________________________________________________________________________ 
emergency contact name & phone number _______________________________________________________ 
allergies or other medical conditions ___________________________________________________________ 
t-shirt size  child xs      child s     child m      child l     adult s      adult m      adult l     adult xl 
              (2-4)             (6-8)      (10-12)     (14-16) 
doctor’s name ______________________________doctor’s phone number_____________________________ 
birth date _ _ / _ _ / _ _ _ _  grade entering in 9/09 ________________________________________  
name of home church ______________________________________________________________________ 
Special Requests/Comments_________________________________________________________________ 
If you can donate a packaged, peanut-free snack for the counselors, please drop it off in the Christian Education 
Office. 

We need volunteers!  Contact d.hager@paolipres.org for more information. 


