
 
May 2009 

 

Dear Parents: 

 

Are your kids ready to sink their teeth into BIG fun this summer at Vacation Bible 

SATURDAYS? 

 

That’s just what they’ll do at Crocodile Dock, where fearless kids shine God’s light!  

Crocodile Dock is filled with incredible Bible-learning that kids see, hear, touch and even 

taste!  Bible point crafts, team-building games, cool Bible songs, and tasty treats are just 

a few of the Crocodile Dock activities that help faith flow into real life.  Plus, we’ll help 

kids discover how to see God in everyday life.  Parents, grandparents and friends are 

invited to join us each time at 11:45 because that’s when we’ll be having Firefly Finale 

(just prior to dismissal) – a celebration of God’s love.   

 

So, mark these dates on your calendar:  June 6, June 20, July 11, July 25, and August 8.  

The fun starts at 9:30 a.m. each day and will end promptly at noon.   VBS is open to  

children ages 3 (potty-trained) through fifth grade.  

 

You may register your child(ren) in one of three ways: 

 

1. Go to our website, www.holycomforterangleton.org and click  

the link for Vacation Bible Saturdays (Crocodile Dock).   

Complete the form and email it as an attachment to 

children@holycomforterangleton.org. 

You may also print a copy and drop it off at the church office. 

 

2. Go by the church office and see the church secretary for a registration 

form.  Complete the form and return it to her. 

 

3. Registration is also available each day of VBS (but we encourage 

everyone to pre-register if at all possible.)   

 

Register your child(ren) for this life-changing adventure today! 

 

Sincerely, 

 

Cherie 

     



        
 

 

Vacation Bible SATURDAYS 
Registration Form for Summer 2009 

children@holycomforterangleton.org  

 
Date:  _________________ 
 
Child’s Name:  ___________________________________________________ 
 
Address:  _______________________________________________________ 
 
City, State, Zip:  _________________________  Phone:  __________________ 
 
Age:  ________________ Last Grade Completed in School:  _______________ 

 

 
Parents Name:  ___________________________________________________ 
 
Address (if different than above):  _____________________________________ 
 
City, State, Zip:  ___________________________________________________ 
 
Phone (Home):  ______________  Work:  ___________  Cell:  ______________ 
 
Email:  __________________________________________________________ 

 

 
Emergency  Contact 
 
Name:  __________________________________________________________ 
 
Phone (Home:  ______________  Work:  ____________  Cell:  _____________ 

 

 
Does your child have any allergies or medical condition we should be aware of? 
 
If so, what?  ______________________________________________________ 
 


