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When: July 27-31, 2009, in the evenings from 5:30pm-&:00pm
(Campers will be eating dinner around 5:45 p.m. Parents are invited
to join us in the sanctuary each evening at 7:45.)

Where: St. Michael’s Episcopal Church
1132 North lvanhoe Street
Arlington, Virginia 22205

Cost: $ 15 per child, with a maximum payment of $ 45 per family Cash/
Check only, make checks payable to St. Michael’s
(with “YBS” written on the memo line)

Please the form below and return it St.Michael’s at the address
abovel!

Age(s):
Participant J

Name(s):

Parent's Name:
Address:

Phone Number:

Parents and/or older siblings are also invited to volunteer. For questions or more
information visit our website www.stmikeec.org or e-mail us at vbs@stmikeec.org.
Does your child have any food allergies or medical
conditions we should know about? Yes No

Please explain:




