
       SUMMER CAMPS – REGISTRATION FORM 
                                     First Presbyterian Church 
                    520 Royal Palm Blvd. Vero Beach 32960 
 
                        Sewing Camp:             July 12 – 16          $40 _____   
                       Music Camp:               July 26 – 30           $75 _____ 
                       Kids & The News:       Aug.  2 -  6             $40______ 
_____________________________________________________________ 
  
Child’s Name ____________________________Age_____ DOB ______ 
                                                                               Grade In Sept ________ 
 
Parents _____________________________________________________ 
 
Address _____________________________Home Phone ____________ 
                                                                       Cell Phone ______________ 
 
Emergency Contact ___________________________________________ 
        Phone___________________________Relationship ____________ 
 
Allergies/Medical Conditions ___________________________________ 
                       
                                                ____________________________________ 
 
Name of Home Church ________________________________________ 
 
T-Shirt Size (circle one)             Child               XS  S  M  L  XL 
                                                    Adult                      S  M  L  XL  XXL 
 
 
Signature ___________________________________________________  
 
 
 
Checks Payable To:       First Presbyterian Church 
 
Contact Information:    Anne Adams 
                                       772-562-9088 
                                      anneadamsvero@gmail.com 



 
                                      Medical Release Form 
                            First Presbyterian Church  
                     520 Royal Palm Blvd. Vero Beach, Fl. 32960 
 
 
I undersigned parent or guardian of _______________________, 
A minor, do hereby authorize adult volunteers of First 
Presbyterian Church of Vero Beach as agents for the 
undersigned, to consent to any medical or surgical care deemed 
advisable by an accredited physician or surgeon, in an approved 
emergency clinic or hospital.  I further release from any liability, 
First Presbyterian Church, any of its ministries or leaders, in the 
event of an accident en route, during and returning from the 
above mentioned event. 
 
Child’s Name ________________________Age ____ DOB ____ 
 
Date Signed __________________________________________ 
 
Parent/Legal Guardian (print) ___________________________ 
 
Parent/Legal Guardian (sign) ___________________________ 
 
Address ____________________________________________ 
 
Emergency Phone ___________________ Cell _____________ 
 
Health Insurance _____________________________________ 
 
Policy or Group Number _______________________________ 
 
Doctor’s Name _______________________ Phone__________ 


