
     Rainforest Adventure 
            Vacation Bible School 2010 

                                    Holy Counselor Lutheran Church  
                                      Sun., July 25th – Thurs. July 29th 
                                                5:30pm-8:00pm 
 

Children entering grades pre-K to 6 are invited to attend! 
(Youth entering grades 7 to 12 are invited to join the fun helping with games, songs, and more!!) 

 
 

Explore the Canopy!  Join us for a rainforest program of faith-filled fun!  Rainforest Adventure 
invites kids to share the good news of Jesus' love for us by being caretakers of all that God has 
given us.  At Rainforest Adventure, we’ll hear stories about Jesus, make cool crafts, sing fun 
songs, play zany games, and make lots of new friends! 
 

*A light supper will be provided each evening.*   
On Sunday July 25th, children and their families are invited to join us at 4:30pm for an 

Opening Celebration and Potluck to kick off the week! 
 

To register, fill out the attached form and return to Holy Counselor.  The cost is $10 per child, 
with a maximum of $25 per household.  Financial assistance is available.  Please call the church 
office (973-827-5251) for more information. 
______________________________________________________________________________ 

 

RAINFOREST ADVENTURE 2010 VBS REGISTRATION FORM 
Holy Counselor Lutheran Church //  68 Sandhill Road Sussex, NJ 07461  // 973-827-5251 

Sunday, July 25 – Thursday, July 29 @ 5:30-8pm   
 

(Please submit one form for each child who will be attending) 
 

Student’s Name: ______________________________________________ Date of Birth:__________________ 
 
Parents’ Names:_______________________________________________ Grade Entering Fall 2010________ 
 
Mailing Address:___________________________________________________________________________ 
 
Home Phone:_______________________ Work/Cell Phone:_______________________________________ 
 
Person to contact in case of emergency:__________________________________________________________ 
 
Siblings (names, ages):_______________________________________________________________________ 
 
Church affiliation:  __________________________________________________________________________ 
 
Any known allergies or medical concerns:________________________________________________________ 
 
Requested donation of $10 per child with a household limit of $25.  Amount Paid: _____________________ 
 
Parent/Guardian Signature and Date:_______________________________________ / ___________________ 


