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19 Ward Road, Lugoff, SC 29078
Church 803-438-2574 / Family Life Center 803-408-8658
Website: www.bmbclugoffsc.org ~ Email: bmbclugo@bellsouth.net
Facebook: Bethlehem Missionary Baptist Church, Lugoff, SC
Summer Day Camp ~ Vacation Bible School, Etc. Registration Form

Child’s Name:

(Please print) First Middle Last

Parent(s) Name:

First Middle Last
Address:
Home Phone Number: Cell Number:
Place of Employment: Work Number:
Church Affiliation:
Circle one: Male / Female Date of Birth: Date of Enrollment:
What is the age of the above child listed? Registration Fee: $25.00

Name od last school attended:

Address: Phone #:

Emergency Contact Person(s) other than name:

Name of Physician: Phone #:

Choice of Hospital: Insurance Company:

This child will be released only into the care of the person(s) name appear on this application
and or the following person(s): (see back of page)
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http://www.bmbclugoffsc.org/
mailto:bmbclugo@bellsouth.net

Name: Address: Phone: Relationship:

/ / /
/ / /
, hereby verify that the above information is correct.
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