
 Additional Information and Approval: 

Only the following people are authorized to pick up my child 

1.____________________________________________2.______________________________________________ 

PARENTAL APPROVAL (REQUIRED): 

I hereby give approval for my child to attend the North Creek Presbyterian Church Summer 
Bible Camp, to participate in all activities, and authorize emergency medical care when deemed 
necessary. My signature below also provides NCPC with my authorization to use photos of my 
child for Church ministry programs, brochures and websites (no identifying information will be 
listed with photographs): 

Parent Signature ______________________________________________________________ 

How did you hear about us?       Friend _______ Newspaper ______ Website _______  

Flyer ________  Returning guest_______ Attend NCPC ______ 

I would like to purchase this year’s Music CD for $5.00: Yes _________  

Questions about Registration or special needs?  Contact our registrars directly at NCPCSBC@yahoo.com 

For NCPC Registrar Only 

Registration Date: 

Amount Paid:_______________  Date Paid: __________ 

Ck #_____________Cash___________ Music CD__________  Scholarship______________ 

Child Class Placement: 

Child #1_____________________________________ 

Child #2_____________________________________ 

Child #3_____________________________________ 

Other information: 

 
North Creek  

Presbyterian Church  

Summer Bible  
Camp 2009  
July 13th – 17th  

 
 

4 years – Kindergarten 
9 a.m. – 12 Noon 

1st grade through Entering 6th grade 
9 a.m. – 12:30 p.m. 

 
North Creek Presbyterian Church 

621 164th St. SE, 
 Mill Creek, WA 98012  
www.northcreekpres.org 

(425) 743-2386 
 

Mary Dill, Dir. of Children’s Ministry 



       

 

ROME – PAUL AND THE UNDERGROUND CHURCH Summer Bible Camp - Registration 

Family Information: 

Parent(s) Name(s): ____________________________________________________________________________________ 

Home Address:________________________________________________________________________________________ 

 City: __________________________________State:_____________________ Zip:__________________________ 

Home Ph:_______________________ Work/ Cell Ph: ____________________Email: _______________________________ 

Emergency Contact Name: ___________________________ Emergency Contact Ph:________________________________ 

Does your child(ren) regularly attend Church or Sunday School?    Y    N      Where?________________________________ 

 
 

Discover what it is like to be one of the 
very first Christians living in the ancient 
city of Rome.  You will visit the prisoner, 
Paul, jailed for telling you about Jesus, 

our risen Lord and Savior; and 
experience Roman style games, music, 

crafts and lots more.  This will be an 
exciting week that you and all your 

friends will not want to miss.  
 

WEDNESDAY FAMILY NIGHT,                          
July 15th at 6:30 p.m. is an evening for the 

entire family to experience the Underground 
Church in Rome.  There will be music & 

drama, crafts, snacks, and INFLATABLES!                                                   
Great fun for ALL the family! 

SUNDAY CELEBRATION 
Sunday, July 19th, we invite all the SBC kids to 

be part of our 9 or 11 a.m. worship service, 
where they will bring their week in Rome to 

life for everyone in the church. 
 

Mission Project 
CHINA – The Underground Church 

We will be learning about the Underground 
Church that is happening right now in China 
and help support our brothers and sisters in 

Christ with our prayers and offerings.   
                                          

EARLY BIRD REGISTRATION BEFORE JUNE 13: $20.00.  AFTER JUNE 13TH $25.00 

Child #1 Name (for nametag): 

________________________  M  /  F  

Birthdate: ___________ Age:______  

Grade Completed: _______________ 

Name of friend your child would  
like in their class (same age/grade 
only): 
_______________________________ 

Food Allergies/Medical Concerns: 

(This is important so that we can 
properly staff and assist your child) 

___________________________________
___________________________________
___________________________________
___________________________________
___________________________________ 

Child #2 Name (for nametag): 

________________________  M  /  F  

Birthdate: ___________ Age:______  

Grade Completed: _______________ 

Name of friend your child would  
like in their class (same age/grade 
only): 
_______________________________ 

Food Allergies/Medical Concerns: 

(This is important so that we can 
properly staff and assist your child) 

___________________________________
___________________________________
___________________________________
___________________________________
___________________________________ 

Child #3 Name (for nametag): 

_______________________  M  /  F  

Birthdate: ___________ Age:______  

Grade Completed: ______________ 

Name of friend your child would 
like in their class (same age/grade 
only): 
______________________________ 

Food Allergies/Medical Concerns: 

(This is important so that we can 
properly staff and assist your child) 

__________________________________
__________________________________
__________________________________
__________________________________
__________________________________ 




