
Church of the Good Shepherd, Granite Springs  

Vacation Bible Camp 
August 19-21, 9:00am-12:00pm 

 
 
 
 
 

What will the Children Learn at VBC? 
• August 19: God gives us water as a source of 

renewal and rebirth 
• August 20: Jesus taught us to be thankful for 

nature and the harvest 
• August 21: Jesus shared meals with his friends 

 

Who: 
• Campers Age 3-12 
• Counselors Age 13-18 
• Teachers: Father Matt, Bruce Barber, Megan 

Whalen, and Suzanne Bracken 
 

How Much: 
• $30 per child (for Campers as well as Counselors)  
• Sibling discount $10 each additional child 
 

Our days will include… 
• Daily Scripture Lessons 
• Healthy Snack Provided 
• Pirate Boat Races 
• Nature Hike 

• Scavenger Hunt 
• Trip to Stuarts Farm (TBC) 
• Outdoor Water Play 
• Cooking in the Kitchen 

• Crafts and Games 
• Family Celebration 

Cookout on Thursday

 
 

 
Registration information in on the back of this flyer! 



Registration For 
for Campers & Counselors 

 

Names of Parents or Guardians:  ____________________________________ 
 
Daytime Phone:   ____________________ Cell Phone: ____________________ 
 
Email of Parent or Guardian:     ________________________________________ 
 
 
Name of  Child:______________________________________   Birth date:_____/____/____  
Allergies or Medication or Food Restrictions?   □ Yes                Month/Day/Year 

□ No 
If “Yes”, please describe: _______________________________________________ 
 
 
Name of  Child:______________________________________   Birth date:_____/____/____  
Allergies or Medication or Food Restrictions?   □ Yes                Month/Day/Year 

□ No 
If “Yes”, please describe: _______________________________________________ 
 
 
Name of  Child:______________________________________   Birth date:_____/____/____  
Allergies or Medication or Food Restrictions?   □ Yes                Month/Day/Year 

□ No 
If “Yes”, please describe: _______________________________________________ 
 
 
Name of  Child:______________________________________   Birth date:_____/____/____  
Allergies or Medication or Food Restrictions?   □ Yes                Month/Day/Year 

□ No 
If “Yes”, please describe: _______________________________________________ 
 
 
Other Information (please write below if there is other information we should know): 
 
 
 
 
 
Registration Paid:  □ Yes 

□ No 


