
                                            
Join the fun! 

 
Our summer program at Cross and Crown Lutheran Church, 7404 Elevator Road, 

Roscoe, IL is set in the rugged and majestic Discovery Canyon.  This VBS has 

something for everyone!  This week of adventure will have kids crafting away in 

Cavern Crafts, running and jumping and playing in Gully Games, singing a set of 

new tunes that ROCK, and hearing the good news echoing off the canyon walls! 

 

 

Children age 4 through 5
th

 grade are invited. 

 

 
Explore the Canyon! 

 

VBS will be Monday, June 15
th

 through Friday, June 19
th

 

From 9:00 am till 12 Noon 
 

Print out and mail in a registration form on the next page or fill one out at the 

church on or before June 1st. 

 

Cost is $10.00 a child. There is a family cap of $30.00.  Please register as soon as 

possible.  Materials will be ordered June 1
st
.  No registration on the first day of 

Vacation Bible School. 

 

If you have any questions, contact the VBS coordinator Amy Sorenson at  

1-815-289-9049. 

 

 

 

 

 
 

 

 

 



Discovery Canyon Registration Form 

 

June 15-19      9:00 a.m. – Noon 
 

Parents please register each child separately.  You do not need to fill in the address, phone, etc. 

for each child unless different. 

 

Child’s name:  _________________________________________________________________ 

 

Nickname/preferred name to be called:  _____________________________________________ 

 

Parent/Guardian name:  __________________________________________________________ 

 

Address:  _____________________________________________________________________ 

 

Home telephone:  _______________________          Cell phone:  ________________________ 

 

Home e-mail address:  __________________________________________________________ 

 

Child’s age:  _______________          Date of birth:  ______________     Gender:     M     F       

 

Last school grade completed:  __________________ 

 

Siblings:  _____________________________________________________________________ 

 

Home congregation (if any):  _____________________________________________________ 

 

In case of emergency (when the parent/guardian cannot be reached) please contact: 

 

Name:  _________________________________          Telephone:  _______________________ 

 

Relationship to child:  ___________________________________________________________ 

 

Please list any allergies/medical needs the VBS staff should be aware of:  __________________ 

 

_____________________________________________________________________________ 

 

Person responsible for picking up this child at the end of each VBS day:  

 

Name:  ________________________________          Telephone:  ________________________ 

 

Tell us anything special you’d like us to know about your child:  _________________________ 

 

_____________________________________________________________________________ 

 

Special needs/circumstances:  _____________________________________________________ 

 

Signature of parent/guardian:  _____________________________________________________   

 
Please indicate below if you would like to volunteer: 

 

Site Guide      Assistant      Registrar      Other______________      Days available____________      
 


